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ACRONYMS

ACF — Administration for Children and Families

ADHD - Attention Deficit/Hyperactivity Disorder

AFCARS- Adoption and Foster Care Analysis Reporting System
AFS— Automated Fiscal Systems

APD — Advance Planning Documents

APPLA - Another Planned Permanenkiying Arrangement
APSR- Annual Program Services Review

AR — Alternative Response

ARC — American Red Cross

ASCRS- Adoption Search, Contact and Reunion Services
ASFA — Adoption and Safe Family Act

AWOL - Away Without Leave

BSFT- Brief Strategic Famyl Therapy

CANS - Child and Adolescent Needs and Strengths

CAJ/N — Child Abuse / Neglect

CANS-F — Child and Adolescent Needs and Strergdmily
CAPTA - Child Abuse Prevention and Treatment Act

CASA — Court Appointed Special Advocates
CB-Children’s Bureau

CBCAP- CommunityBased Child Abuse and Prevention
CCIF-Chi Il dren’s Cabinet I nteragency Fund
CCWIS- Comprehensive Child Welfare Information System
CCO- Coordination Organization

CFSR- Child and Family Services Review

CFP- Casey Fmily Programs

CFSP- Child and Family Services Plan

CIHS - Consolidated lrHome Services

CINA —Children in Need Of Assistance

CIP —Continuous Improvement Plan

CIS - Client Information System

CJAMS—Maryland Child, Juvenile and Adult Management System
CME — Care Management Entities

CQI - Continuous Quality Improvement

CRBC- Citizens Review Board for Children

CRC-Chil dren’s Research Center
CSA-Core Service Agencies

COOP- Continuity of Operations Plan

CPS-Child Protective Services

CSOMS- Children's Services Outcome Measurement System
CSTVI- TheChild Sex Trafficking Victims Initiative

CWA — Child Welfare Academy

CY —Calendar Year

DDA - Developmental Disabilities Administration

DEN — Drug-Exposed Newborn

DHMH — Department of Health and Mental Hygiene
DHS - The Maryland Department of Human Services

DJJ- Department of Juvenile Justice
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DJS- Department of Juvenile Services

DOB — Date of Birth

EBP- EvidenceBased Practice

ECE- Early care and education

ECMHC — Early Childhood Mental Health Consultation

EFT — Electronic Funds Transfers

EHR - Electronic Health Record

EP— Emergency Preparation

ESOL- English for Speakers of Other Languages

EPSDT- Early and Periodic Screening, Diagnosis, and Treatmegfr&m
ESF-Emergency Support Function

EDHS/SSA- Every Student Succeeds Act

FASD Fetal Alcohol Spectrum Disorder

FAST — Family Advocacy and Support Tool

FC2S- Foster Care to Success

FEMA — Federal Emergency Management Agency

FBI-CJIS— Federal Bureaufdnvestigation Reports

FFT - Functional Family Therapy

FCCIP-Foster Care Court Improvement Project

FCP- Family Centered Practice

FEMA — Federal Emergency Management Agency

FFPSA- Families First Prevention Services Act

FIM- Family Involvement Meetigs

FPL- Federal Poverty Level

FMIS — Financial Management Information System

FSC- Family Support Center

GAP - Guardianship Assistance Program

GAPMA — Guardianship Assistance Program Medical Assistance
GEAR - Growth, Empowerment, AdvancemeRgcognition
GED - General Educational Development
GOC-Governor’'s Office for Children
GOCCP- Governor's Office of Crime Control and Prevention

IAR — Institute of Applied Research

ICPC- Interstate Compaatn the Placement of Children

ICAMA — Interstate Compact on Adoption and Medical Assistance
IDEA - State Interagency Coordinating Council for the Individuals with Disabilities Education Act
IEP —Individualized Education Programs

IFPS— Inter-Agency Famiy Preservation Services

ILC — Independent Living Coordinator

IR — Investigative Response

LDSS- Local Department of Social Services

LEA — Lead Education Agency

LGBTQ — Lesbhian, Gay, Bsexual, Transgender, Questioning
LIFT —Launching Individual Futuresagether

MAF — Mission Asset Fund

MD THINK —-Mar yl and’ s Tot al Human Services I nformat:i

MEMA — Maryland Emergency Management Agency
MEPP- Maryland Emergency Preparedness Program
MFRA — Maryland Family Risk Assessment
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MATCH —Making All The Chiblren Healthy

MD CHESSIE-Mar yl and’ s Children Electronic Social Services |
MCO — Managed Care Organizations

MD-CJIS— Maryland Criminal Justice Information System

MDH/DDA — Maryland Department of Health / Developmental Disabilifidsninistration
MDTHINK -Mar yl and’s Tot al Human Services I nformation Net wc
MFN — Maryland Family Network, Incorporated

MHA — Mental Health Access

MHEC — Maryland Higher Education Commission

MI — Motivational Interviewing

MOU — Memorandum of Understding

MRPA — Maryland Resource Parent Association

MSDE — Maryland State Department of Education

MST — Multi-Systemic Therapy

MTFC — Multi-Dimensional Treatment Foster Care

NCANDS — National Child Abuse and Neglect Data System

NCHCW — National Center on Hesing and Child Welfare

NCSACW- National Center on Substance Abuse and Child Welfare

NGO - Non-Government Organizations

NRCPRFG National Resource Center for Permanency and Family Connections
NRCCWDT - National Resource Center for Child Welfare Data &adhnology
NYTD — The National Youth in Transition Database

OAG - Office of the Attorney General

OEO- Office of Emergency Operations

OOH - Out-of-Home

OHP- Out-of-Home Placement

OISC- Outcomes and Improvement Steering Committee

OLM - Office of Licensing and Monitoring

OLS - Office of Legislative Services

OFA - Orphan Foundation of America

PAC - Providers Advisory Council

PCP-Primary Care Physician

PIP—Program Improvement Plan

PSSF- Promoting Safe and Stable Families

QA — Quality Assurance

RFP— Request for Proposal

RTC- Residential Treatment Center

RTT-ELC — Raceto-the-Top Early Learning Challenge

SACWIS- Statewide Automated Child Welfare Information System Assessment Reviews
SAFE- Structured Analysis Family Evaluation

SAMHSA — Substance Abuse and Mental Health Services Administration
SARGE- State Automated Child Welfare Information System Review Guide
SCCAN- State Council on Child Abuse and Neglect

SCYFIS- State Children, Youth and Family Information System

SDM - Structure Decision Making

SED- Serious Emotional Disturbance

SEFEL- Social Emotional Foundations of Early Learning

SEN- Substance Exposed Newborn

SFGI — Services to Families with Childrdntake
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SILA — Semi Independent Living Arrangements

SMO — Shelter Management/Operations

SOCTI- System of Care Training Institute

S0S- Signs of Safety

SROP- State Response Operations Plan

DHS/SSA- Social Services Administration

SSI- Supplemental Security Income

SSTS- Social Services Time Study

SUD - Substance Use Disder

SYAB - State Youth Advisory Board

US DQOJ, FBI, CJIS United States Department of Justice, Federal Bureau of Investigation, Criminal Justice
Information System

TANF — Temporary Assistance to Needy Families

TAY —Transition Age Youth

TFCBT - TraumaFocused Cognitive Behavioral Therapy
TOL - Transfer of Learning

TPR- Termination of Parental Rights

UMB - University of Maryland, Baltimore

UMBSSW- University of Maryland, Baltimore School of Social Work
VPA —Voluntary Placement Agreement

VPN - Virtual Private Network

WIC —Women, Infants and Children

WWEF —Wireless Web Form
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I.  General Information

A. State agency administering the programs

The Maryland Department of Human Services (DHS) is designated by the Governor as the agency to administer
the Scial Services Block Grant (Title XX), Title M8 and Title I\-E Programs. DHS administers the-B/

subpart two, Promoting Safe and Stable Families plan and oversees services provided by tlieun2hty

Local Departments of Social Services and thosehased through community service providers. The

Department of Human Services, Social Services Administration (DHS/SSA) under the Executive Director, has
primary responsibility for the social service components of the TitlE pfan and programs that inde: A)

Chafee Foster Care Independence Program, B) the Tileflan and programs for children and their families
funded through the Social Services Block Grant, and C) the Child Abuse Prevention and Treatment Act
(CAPTA).

The offices or units withisSA, Placement and Permanency, Child and Family-¥é&iig, Child Protective

Services and Family Preservation, Eligibility and compliance, Systems Improvement, ICPC and Operations,
provide the infrastructure to support the overall child welfare missiom@nesponsible for developing

policies based on federal and state regulations, overseeing the child weHseevire and irservice training

system, monitoring local foster and adoptive home recruitment and approval processes, providing consultation
and technical assistance to local departments, managing budgets, using data to monitor compliance and
outcomes, and conducting a continuous quality improvement process.

Direct services to children and ffaunibdaliDepartmatsod pr ovi dec
Social Services (LDSSEach LDSS Director reports to the DHS Deputy Secretary for Programs and is

responsible for ensuring that child welfare services are delivered to children and families in accordance with

vision and policieset brth by SSASSA and LDSS partner regularly to identity system strengths and areas of

growth as well as on developing improvement plans and implementing new initiatives to support the
transformation of Maryland’'s child welfare system.
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Organizational Structure

B. Vision Statement

Marybnd Governor

Demrtmant of
Hurman Services
(DHS) Secretary

DHS Deputy
Sacretary for
Progmam

24 Local Demrtmants
of Social Services
Directors

I DHS/S5A
Evecutive Diractor

The Maryland Department of Human Services/Social Services Administration (DHS/SSA) envisions a
Maryland wherdamiliesblossom by strengthening families so that children are safe, healthy, resilient and are
able to grow and thre. Maryland began this journey in 2007 with the launch of the Place Matters Initiative.
Place Matters led to the provision of famdgntered, childfocused, communitpased services that promote

safety, family strengthening, and permanence for childrehfamilies in the child welfare system. The primary

success of Place Matters is evidenced by shorter lengths of €ay-af-HomePlacements and the increased
number of children and youth exiting from foster care to permanent placement.

BuildinguponMar yl and’ s pr
Waiver Demonstration Project in 20Iown ag-amilies Blossom Place MattersMaryland used the
flexibility afforded by the Waiver to focus on preventing new egghtries into foster care through meaningful
use of assessments of families and insigthnd teshg a range of evideneleased and promising practices

selected by local jurisdictions to meet the needs of their population. Along with implementingcspecifi

evious successful

mpr ose ment

ef f c

interventions, Maryland has articulated a strategic direction designed to improve the lives of Maryland families
and uses an implementation structure to ensure that progress continues towards achieving the strategic direction.

As depicted in Figure 1, May | and’ s
transformation of child welfare services; that children, families are

1 Safe and free from maltreatment;
1 Livingin safe, supportive and stable families where they can grouhaind;
1 Healthy and resilient with lasting family connections;

1 Able to access a full array of higjuality services and supports that are designed to meet their needs;

and

strategic

di

recti

on

arti

1 Partnered with safe, engaged and we#ipared professionals that effectivebllaborate with
individuals and families to achieve positive and lasting results.

20202024 Child and Family Services Plan

June 30, 2019

cul

ates

1



Figure 1

Maryland’s Transformation of Chi

FAMILIES
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Maryland’s Transformation of Child Welfare & Adult Services

Core values of collaboration, advocacy, respect and empowerment, and
our family-centered, community-focused, strengths-based, trauma responsive practice

GOALS FOR MARYLAND'’S CHILDREN, YOUTH, VULNERABLE ADULTS,
FAMILIES AND OUR COMMUNITIES

Healthy and resilient with
stable and lasting family.

Able to access a full array

OUR BUILDING BL! ND STRATEGIES

Expanded  Safe, Engaged
Integrated o gve  &Aligned & Well- Modemized  Continuous
Practice AR T Array of Prepared Tachine Quality
Model RS High Quality  Professional Nagy!l || mprovement
Services Workforce

OUR FOUNDATION: THE INTEGRATED PRACTICE MODEL PRINCIPLES

Based on SSA's Values and Vision, these practice principles govern our work, relationships,
and decisions with children, youth, families, adults, and each other.

OUR CORE PRACTICES

Monitor & o
“M

These outcomes are grounded in the core values of Collaboratieocacy, Respect, and Empowerment as

well as the guiding principles and core practices of
principles found in federal regulations (45 CFR 1355.25). Starting on October 1, 2019, this strateigo direc

will be furthered with the implementation of the new lever provided under the Families First Prevention

Services Act (FFPSA) of 2018. FFPSA allows DHS/SSA to integrate a comprehensive prevention approach into

its strategic vision for transforming ctiilvelfare services across the state.

C. Collaborations

Engaging Stakeholders to 1) review data, 2) assess strengths and weaknesses 3) selection of goals and

strategies

A foundational piece of DHS/ SSA's strategic vision i
children and families as well as support prevention, collaboration and coordination with a variety of

stakeholders is necessary. DHS/SSA hagedeand continues to utilize a variety of approaches to bring

stakeholders to the table to partner in reviewing current performance data, assessing agency strengths and areas
for improvement, and developing strategic plans to increase safety, permameheglldbeing.

20202024 Child and Family Services Plan 10
June 30, 2019



As part of MakWadver Demorstrafion ProjedHS$/SSA established amplementation
structureto supportreaktime, multidirection communication (e.g., practice to practice, policy to practice, and
practice to policy) to helPHS/SSA achieve their strategic vision and related outcomes. The Implementation
Structure allows for:

1) Reattime refinements and enha@ments during development and implementation;

2) Identification and allocation of needed resources;

3) Promotion of timely policy and programmatic decisions;

4) Continual tracking and monitoring of progress towards identified outcomes; and

5) Managing and sustdimg the desired change.

The implementation structureled by the Outcomes Improvement Steering Comm{{td&C), and comprised
of Implementation Teams, Workgroups and Cross Cutting Netw@tksugh the use of a CQI cycle (See
Figure 2) these teanmseetregularlyto review data, identify problem areas, understand root causes, develop
theories of change, and test out strategies to improve performance.
Figure2-SSAd6s CQI Process

—

Membership onhtese teams include
representativeBom the stakeholder dn
provider communityfamilies and youth,

1. Problem
Exploration

=\

adwgory and _advo_cacy groups, community e

providers, university partners, the court system, tion 2. Theory of
and the Families Blossom evaluation te{Bae P?QS;@?W& Change
AppendixL for Membership Lists for OISC and Building

CQlwithin

Implemenation Teams)in 2018, DHS/SSA
SSA

partnered with a family run organization to

support the authentic engagement of families |nterv2htion .ntewﬁ'n_tion
with lived experience in the implementation Testing, Se',f:é'on
structure allowing these families to effectively P"%‘{ggi’ n%nd Design/Ada
join and participate in the OISC and theifo Monit‘(‘)-ring’ ptation
Implementation Teams. Families are trained, Evaluating,

compensated for their time, and mentored &F'?rfé’i'g’g;g

allowing for strategic sharing of their stories in
order to identify areas of growth and strategies
for improvement. A similar process is underway to bring youth teathie by partnering with the Capacity

Center for States to strengthen Maryland’s Youth Advi

DHS/ SSA's i mplementation structure also includes coll
groups to gather additional feedback and suppor
1 DHS/ SSA’s Advisory Board Council, comprised of me

communitybased providers, Maryland Department of Health, Department of Juvenile Services,
Maryland State Department of Education, Department of Budget and Maeagdéamily support
organizations, technical assistance providers and the tribal community, advises and serves as a formal
stakeholder feedbadkop on:
o Child welfare services and programs, includingB\initiatives and other federakfunded
programs
o Thedevelopment of an integrated, comprehensive child welfare practice model
0 The transition from the NE Waiver (Families Blossom) and planning and implementation of
FFPSA of 2018
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In addition, the Advisory Board is engaged at least annuattyeimeview ofchild welfare data,
progress towards goals and objectives, and the idernitiiicat recommended prioritieBHS/SSA
includes this feedback in making determinations about any adjustments to strategies that are needed.

1 DHS/SSAalsoaffords opportunitiesdr otherstakeholders to provide input for performance, strategies
and feedback loops through other mechanisms andibtiat are more programmatfihese
stakeholder groups include but are not limited to:
o Provider Advisory Council and Residential Treatment Center Council
Statewide Council on Child Neglect and Abuse (SCCAN) and Citizen Review Boards (CRB)
Foster Care Court Improvement Project (FCCIP)
Maryland Resource Parent Association (MRPA)
The Maryland Commission of Caregiving
Interagency Council on Homelessness Youth Workgroup
State Youth Advisory Board (SYAB)

O O OO0 oo

In April 2019, DHS/SSAeached out tonyriad of organizationandstatewide stakeholdev&a Implementation

Teams and advisoryolard to participateim pi | ot t o devel op Maryl aGFr8R s PI P i
Through thePIP Pilotinternal and external stakeholdeesiewedand assessidata from the DHS/SSA

Headlinelndicators and data from the 2018 CFSR Final Rejpalétermine root causes of issues, depelo

priorities, goals, strategies and activities the CFSR PIP, and the CFSme stakeholders represented the

State’s |l egal and | ud iFaster&Chr€aud Impnaverment Pject (FOCKE) udh inlgd 't 41 e
counsel, Local Departmeswf Social Services frontline worke supervisors and Directotee Community

Based Child Abuse Prevention (CBCAP) |l ead agency, Chi
profits serving families and youth, resoupazents, foster youth, Department of Juvenile Services, University

of Maryland Child Welfare Academy, UMD School of Social Work, The Institute for Innovation &

Implementation, Capacity Building Center foourts, Capacity Building Center for States, Bebial Health

Administration, Chapin Hall, Casey Cares, Office of the Attorney Gemdfi&@, Governor's Office of Crime

Control and PreventioMaryland Developmental Disabilities Administration (DDA), and DHASEaff.

DHS/SSA has continued to engage these stakeholders and others in finalizing the PIP and will continue these
collaborations as the strategies included in the PIP are planned and implemented.

II.  Assessment of Performance (Child and Family Outcomesd Systemic Factors)

Statewide Data Indicators
St atewide data indicators provide a snapshot of perfor.

child welfare continuum, as shown i n TabHheplacdmentParti cul
stability metric, showing substantially lower rates of placement moves in Maryland relative to national performance.

Of particular concern are the rates at which children return to child welfare in Maryland, as evidenced by a relatively
highrate of recurrence of maltreatment and a high rate of return to foster care in 12 Months. While metrics

reflecting time to permanency show a less substantial deviation from national performance, they are consistently
lower—indicating that children in Mgtand generally remain in care for longer periods of time than is typical

nationally.

While these metrics are useful for understanding the experiences and trajetoniédren and families served
through child welfare, performance must be undersindlde contexof their root causes or drivethus identifying
practices and processes that bring about the outcomes and empoweStagetihe make improvements. Indicators
of system functioning and case practice are presented below.
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Table 1: Performance on Statewide Data Indicators

National Direction of Baseline for State

Performance Desired Data, Calendar MD Target
Statewide Data Indicator Target Performance Year 2018 for 2024
Recurrence of maltreatment 9.5% Lower 10% 9.5%
Maltreatment in foster care
(victimizations per 100,000 days in car| 9.67 Lower 114 9.67
Permanency in 12 months for children
entering foster care 42.7% Higher 37.5% 42.7%
Permanency in 12 months for children
foster care 1223 months 45.9% Higher 44.3% 45.9%
Permanency in 12 months for children
foster care 24 months or more 31.8% Higher 28.3% 31.8%
Reentry to foster care in 12 months 8.1% Lower 11.8% 8.1%

Placement stability (moves per 1,000
days in care) 412 Lower 4.38 412

Data Source: State Data Source is MD CHESSIE

Safety Measure$
1 MD CY Recurrence of Maltreatment fary2018was 1046 vs. the &rget 0f9.5% orless
1 Rate of Victimization while in Foster Care f6iY2018 wasl1.4 vs. the target of 9.6 less
1 Timelinessof CPS response during the last four months of CY2018 was 43% within the first day and
74% within the first five days. Targét at least 90% or greater for abuse and neglect contacts.
*Data Source: MD CHESSIE

Assessment of Performance

Mar yl and’ sof malredrmentrisethOt éor CY2018(data source MD CHESSIRlightly higherthan the

national target 09.5%. DHS/SSAcontinues ta@oncentratefforts on utilizing the Child and Adolescent Needs and
StrengthFamily (CANSF) assessant tool to appropriately assess families dadelop effective servic&urrently

child protective services staff do notusethe CANS however they wild/| begin doing ¢
in CJAMS. At the same time, an actuarial family riskessment tool will be implemented, which should result in

more accurate assessment of the likelihood of future maltreatment.

For Cv2018, the rate of child maltreatment in foster dargl.4(data source MD CHESSIRE. the national target

of 9.67. Although this rate of 11.6 does not meet the Federal Standard, the trend is going downward, in the right
direction.It should be noted that when children are in foster care and report alleged maltreatment that happened
prior to the entry into foster care, tata appears to still becarrent maltreatment incident. With the transition to
CJAMS it will be possible to differentiate these cases from those that actually occur in foster care.

Timeliness of CPS responses was an audit issue for SSA and so data collection on tiom{ireesgrs the last
four months of CY2018vhen the audit reviews begaFhe current data collection method does not differentiate
between neglect and abuse cashiglwmeans that currently it is not possible to know how the initial contacts of
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43% (within 1 day) and 74% (within first five days) are distributed between abuse and negleditdases. be
revised during CY 2019 and will also allow for a better infation regarding progress towards the target.

Safety OutcomesCFSR Case Review/Update on progress

Table 2
Safety Outcomes Overall Determination State Performance
Time Period: April 1 September 2018
Safety Outcome 1: Childreare, first and foremost, Not in Substantial 90% Substantially
protected from abuse and neglect Conformity Achieved
Safety Outcome 2: Children are safely maintained iy Not in Substantial 69% Substantially
their homes whenever possible and appropriate Conformity Achieved

Data SourceCFSR Case Review

Assessment of Performance

As shown in Table 2, the CFSR review pointed to | imital
their own homes rather than enter foster céfkile the Sate generally responded to maltreatment reports within the

required timeframes, fade-face contact with children was occasionally not made timely. Moreover, services to

keep childrersafe and prevent removal oergry were not consistently offerad iown by a 42% result in Item 2,

Senices to protect children in honaad prevent removal or+entry into foster care), Data Source: CFSR Case

Review. This data highlights safatgncerns for some children remaining in the home as well as some children

enering foster care when stabilization in the home may have been a safe and viable option. Accurate ongoing safety
assessments were not consittiecarried out as demonstrated by 69% Item 3, Risk and safety assessment and
management.

Strengths

The Statéhas reduced the maltreatment in foster care and continueeslownward trend. Also, there is a plan to
improve assessments across all CPS responses tHeéiNB-F and the new risk assessment tool. Additionally,
more monitoring for timeliness of initiah€eto-face contacts is occurring and technical assistance protaded
jurisdictions.

Concerns

Recurrence of maltreatment remains stagnant around AB%,.staff appear not to be adequately assessing for
safety and risk; supervisory oversight does not appear to be effective. Improvements to connect families to
community resources are needed, which could prevent entries/reehis@gamily meetings are innsistently
utilized. Limited ability to review timeliness of initial faet®-face contacts by the supervisors at the locals.

Current or planned activities

For planned activities targeted at improving performance for Safety Outcomes 1 and 2, pleasati=sliated
underCFSP Goals 1 and BJP:Goal 1, Activity:1.1.2, Goal 2, Strategy 2, Activity: 2.2.1, Goal 4, Strategy 4, all
activities.Safety activities will be included in the Families First Prevention and Services Act Plan that is planned for
finalization in Fall 2019.

Permanency Measure$

1 Permanency ii2 months for children entering foster care@2018 was37.5%vs. the target of
40.5%
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1 Permanency in 12 months for children in foster care between 12 and 23 moi@2€d8 was
44. 3% vs. thetarget of 43.6%
1 Permanency in 12 months for children in care 24 or more montl@yf2018 wa28.3% vs. the target
of 30.3% or more.
1 Placement Stability foEY2018 was4.61vs. the target of 4.44
1 Reentry to foster care in 12 months @¥2018 wasl1.8% vs. the target of 8.1%
*Data Source: MD CHESSIE

The data on Permanency shows continued improvement in permanency for children within 12 months and in care
12-23 months but has declined for children in care for 24 months or more. For children withonit of

entering foster care, DHS/SSA continues to improve and move closer to the goal of 40.5%. In CY2018, the
percentage was 37.5% (data source: MD CHESSIE). DHS/SSA continues to examine the trends in this area,
including the most prominent outcorner fyouth who akieve permanency within this 4Bonth timeframe which
continues to be reunification. The data on Permanency for children in careZ8rri@nths also continues to

improve and exceeded the 43.6% goal in CY2018. The percentage of childred tog@ermanency was 44.3% for
CY2018. For youth in care more than 24 months, the outcome for CY2018 of 28.3% is under the target of 30.3%.
This group continues to be largely made up of the older youth in care.

The Rate of Placement Change in CY2018 wé$ #s. the target of 4.4DHS/SSA continues to examine the

reasons for the increase to ascertain if the cause is data input, resources available or not available at the time of
placement or the child is moved from the placement because intense servivesreeeded and the child is
“stepped down to more appr opof-Home Rlacesnent (DHP) desrease®yand| engt h
the number of children achieving permanency increases, the reentry rate of children exiting OHP has increased.
Maryland believes that the reentry rate continues to increase because of the lack of services provided to families
once the child returns home, especially among those children reunifying who present with one or more reentry risk
factors: having siblings in fost care, length of stay in foster care less than three months, child behavior problems at
removal, experiencing a residential placement during removal, having prior foster care experience, having a mother
only household at time of placement into fosteecand court ordered return home against agency

recommendation. The data from the Federal 2018 CFSR Case Review supports this concern that there is a lack of

services provided to families once retwfeome. For example, the Widléing Outcome, Subltenr?1B  “ Ne e d s
Assessment and Services to Parents” was rated as a Str
ltem 15 “Caseworker Visits with Parents” was rated as ;

review of theséems determines: 1) whether the agency made concerted efforts to assess the needs of parents to
identify the services necessary to achieve case goals, and 2) whether the frequency and quality of visits between the
caseworker and the parent(s) of the aleildare sufficient to ensure safety, permanency andbeeily of the

children and to promote achievement of goals. Maryland has identified goals for improvement in these areas in
order to promote the achievement of lasting reunification and decreagwy.ritaryland has concentrated on
implementing evidencbased practices as a part of the TitleHWVaiver in order to reduce the amount of reentries.

Permanency Outcomes/CFSR Case Review/Update on progress

Table 3:
PermanencyOutcomes Overall Determination State Performance
Time Period: April T September 2018
Permanency Outcome 1: Children have permanency an| Not in Substantial 35% Substantially
stability in their living situations Conformity Achieved
Permanency Outcome Zhe continuity of family Not in Substantial 45% Substantially
relationships and connections is preserved for children | Conformity Achieved
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Data Source: CFSR Case Review

Assessment of Performance

As can be seen in Table 3, the CFSR review illuminated
around establishing permanency goals and achieving permanency timely. While permanency goals are generally
established timely initially, thegre often not updated timely, and are often not appropriate to the circumstances of

the child and familyThe data from Item 5 “Permanency Goal for the
determines whether appropriate permanency goals weldigiséal for the child a timely manner and indicates that

this occurred in only 48% of the 40 applicable foster care cases. Moreover, concurrent planning is not consistently
used effectively. Concerted efforts to achieve timely permanency often are atsmsistently demonstrated.

Several factors were found to contribute to lack of timely permanency, including an aversion to terminating parental
rights for children with no identified adoptive resource and a tendency to allow parents a prolonged period to

reunify.

Particularly notable is Maryland’s performance on the |
of placement moves in Maryland relative to national performance. Of particular concern are the rates at which

children return tachild welfare in Maryland, as evidenced by a relatively high rate of recurrence of maltreatment

and a high rate of return to foster care in 12 Months. While metrics reflecting time to permanency show a less

substantial deviation from national performanitey are consistently lower, indicating that children in Maryland

generally remain in care for longer periods of time than is typical nationally. The data to support these findings can

be found above in Table 1: Performance on Statewide Data Indicators.

Review results for Permanency Outcome 2 showed that the relationship between children in foster care and their

families and communities of origin are often not adequately supported, as shown in Table 3. Visits between children

and their parents ofterord not occur frequently enough. The data from
with Parents and Siblings in Foster Care” supports thi:
efforts were made to ensure visitation between a childsiter care and his or her parents and siblings is of

sufficient frequency and quality to promote continuity in their relationships and indicates that this occurred in only

54% of the 28 applicable foster care cases, most of which were happening maielimigls than with mothers and

fathers. This is sometimes due to parents’ transport af
abuse challenges. When visits occur they are often are not quality opportunities for bonding. Moremsrapa
infrequently afforded opportunities to remain involved

generally enable children to remain in their school of origin; concerted efforts to promote ongoing connection to
friends, extende family, and community are not consistently demonstrated. While the agency is able to place
children with their siblings fairly consistently, workers often fail to identify and evaluate relatives as potential
relative resources when children come inastér care, and to-4&valuate them throughout the case, failing to do so
for paternal relatives more often than for maternal relatives. This practice contributed to a relatively low proportion
of children placed with relatives overall.

Strengths
1 Marylard hasengagednorest ak ehol der s, including families and ch
members of th&oster Care Court Improvement Projgudrticipating in the CQI process around the
permanency measures and outcoaras through the SSA Implementati Teams
T Maryland’'s Ol der Youth Team established new Benchma
Connections to be addressed through Transitional Planning with youth agé¢sbé Chafee sectian)
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1 Maryland has been working with the private childg@dment providers to understand upcoming systems
changes with the FFPSA implementation and highlighting their important role with placement stability and
permanency outcomes.

1 Family Find efforts and Supportive Reunification Programs in specific jurisdicare proving to be
helpful in improving permanency outcomes evidenced by PSSF outcomes report

Concerns
1 Substance abuse in families whose children are in foster care and the lack of appropriate services is cause
for delay in permanency outconkesor Mar yl and’ s chil dren.

1 Results of a recent survey with the local departments about adoption practices revealedftive need
additionalpre-and posfpermanency services in most jurisdictions.

1 Reentry rates are high for children who reunify too soonyitin 0-3 months).

1 Maryland needs to improve in the outcomes related to maintaining connections with family, including not
only the quantity but quality of visitation and other types of family connection, in order to support
permanency goals.

1 Beliefs andbiases need to be addressed related to the adoptability of older youth and youth with special
needs and challengas.per disproportionality data related to youth in care 24+ months without
permanency.

Current or Planned Activities
For planned activities targeted at improving performance for Permanency Outcptaasel see activities listed
under CFSP Goal &dditional activities are below.

Activities for Permanency 1 &2 Target Completion Date

Permanency OutcomesQuality Services Reform Initiative 2022

Define quality residential treatment services, performance measures and the ag 2019

to rates setting for these services (including Medical Assistance rates for some

services)

Begin a process to transition youth out of congregate care and into family settin 2021

Design and implement CQI protocols, including performance data from provider 2021-2024

State Agencies continue to collect and analyze CQI data and reconcile dosi 2022

data,making providers financially wholer two years afir implementation of new

rates.

Implement Placement Referral process statewide to target placement stability 2021

Develop referral mechanism and pathway documents for degisadingabout a 2019

child s placement.

Provide technical assistance to LDSS and private provider agencies related to 2020

decision making about child placement.

Analyze CQI related to the appropriate placement efforts and placement stabilit] 20202024

refine practice based on results.

Permanency Outcomes 2, please see activities listed under PIP Goal 1, Strateg 20192021

& 6.

Review PIP Goal 1, Sitegy 1 outcomes for implementation statewide 20222024

Review PIP Goal 1, Strategy 5 outcomes for implementation statewide 20222024

Review PIP Goal 1, Strategy 6 outcomes for implementation statewide 20222024
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Well-being Measures
1 Children entering foster care and enrolled in school within five dayS¥@018 was76.P%6 vs. the
target of 85%
1 Comprehensive Health Assessment for foster children within 60 Da@Y#2018 was92.3% vs. the
target of 90%
1 Annual Health Assessment for festchildren in care throughout the year @f2018 was88.4% vs.
the target of 90%
1 Annual Dental Assessment for foster children in care throughout the yeay 26x18 wa$9.3% the
target of 90%
*Data Source: MD CHESSIE

Assessment of Performance

The eduction performance measure showed improvement in CY2018 as 76.7% of children entering foster care
were enrolled in school within 5 days. The data trend continues to show a trajectory towards the goal of 85%. While
implementation supports have been put it@land monitored, the agency continued to seek feedback on data

trends through its monitoring and oversight of the LDSS. Some identified barriers to speedy school enroliment
consist of issues with establishing transportation in coordination with the Edoahtion Agency (LEA) for

children entering care; communication with local schools regarding their inconsistency in requesting documents of
foster parents and case workers, and transportation for children who have to travel out of their county of.residenc
Assessments

The agency has made significant strides in achieving the target for the Comprehensive Health Assessments
completion within 60 days. For calendar year 2018, the agency exceeded the target benchmark of 90% and increased
the percentage of higa assessment exams completed within 60 days to 92.5%. A major factor contributing to the
success of this measure is the manner in which comprehensive exams are scheduled and conducted. Monitoring and
technical assistance provided to the local departhrentaled typically comprehensive exams are scheduled at the

initial exams with advanced notice. This provides the LDSS efficient time to ensure the child attends the
comprehensive exam appointment early in care. In Baltimore City Department of Socied¢ Sehe largest

jurisdiction contributing to half of the children in state care; the comprehensive exams are completed through the
Making All the Children Healthy (MATCH) program. The MATCH program provides medical case management,
health care coordiniain, education, and advocacy services. These services help ensure the children served in

BCDSS receive those exams.

Despite Maryland’s health performance measures steadil"
contributed to the agency faitj short of meeting the annual and dental performance targets. Monitoring efforts and
technical assistance (TA) provided to the LDSS revealed a challenge with older youth consenting to health care
visits which resulted in missed health exams. Youth whe lh@en identified as runaway present a challenge as the
LDSS are able to ensure health services are received which impacted the agency falling slightly below 90% target
for annual exams. The same challenges with this population exist in regards to xEmtaleurthermore,

monitoring and TA efforts revealed a lack of uniformity and standardized practice with the documentation of dental
health exams in MD CHESSIE for children age3 fesulted in missed dental exams. Lastly, through collaboration
with stakdnolders in the Health Workgroup, it has been identified there is a lack of dental providers across the State
who are unwilling to participate in Maryland Healthy Smiles (Medicaid dental coverage) resulting in limited dental
resources.
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Well-being Outcomes/CFSR Case Review/Update on progress

Table 4

Well-being Outcomes

Time Period: April i September 2018

‘ Overall Determination

State Performance

Well-being Outcome 1: Families have
enhanced capacity to provide for their
children’s needs

Not in Substantial Conformity | 31% Substantially Achieved

Well-being Outcome 2: Children receive
appropriate services to meet their educationg
needs

Not in Substantial Conformity | 79% Substantially Achieved

Well-being Outcome 3: Childremreceive
adequate services to meet their physical and
mental health needs

Not in Substantial Conformity | 58% Substantially Achieved

Data Source: CFSR Case Review

As shown in Tabld, the CFSR review identified that while workers generally assess and provide appropriate
services to foster parents and children, they are substantially less likely to accurately assess and provide services to
parents, primarily due to lack of effectivegagement with parents. While some cases show effective partnerships

between workers, families, and service providers, in many cases workers fail to make concerted efforts to locate,

routinely follow-up with, and meaningfully engage parents, leading tocumate assessments and an inability to
identify the right services to meet their needs. Relatedly, parents are often not directly engaged to contribute to case
planning and establishment of case goals. While workers generally conduquhlly visits with children

consistently, visits with parents do not occur frequently enough and sometimes lack quality as workers fail to

establish strong engagement and dialogue with parents. Workers sometimes did not visit parents despite knowing

their whereabouts, drengagement of fathers was particularly poor.

As displayed in Tabld, the review found that the educational and physical health needs of childremovere
consistently addressed. Particularly close collaboration with the school system on individedilization plans and
other educational supports was found. The agency addressed the mental and behavioral health needs of children less

consistently, with a primary barrier being a shortage of trauma and other mental health providers in some parts of

the gate.

Strengths

In recent years, the agency has done a better job at engaging external stakeholders and the Local Department of

Social Services (LDSS) staff as part of a continuous feedback loop and planning aroubdige®utcomes. This
S SheingUnitim2017 dThiunifnasdevielgpedMitH the
intention of improving Welbeing outcomes. This unit has led to increased guidance and technical assistance
provided to LDSS targeted on education and healtcomes. The agency has begun collaborating with
stakeholders and exploring available assessment tools to develop-lagWiglimetric that can speak to the
achievement of Welbeing. For WeHlbeing Outcome 3; CFSR results indicate that the agency imgnsignificant

is largelyduetot he creation of

progress in ensuring

chi

| dr en

S

needs are assessed

and

Additionally, CFSR results also indicate the agency made great progress in adequately assessing the need of foster
parents and prading the services needed to ensure they have the capacity to provide for children in their care.
Overall the agency has been more intentional about making suré¥®itell and quality of care are a part of the
planning, this is evident by the integratiohWell-being practices in the Integrated Practice Mode.
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Concerns

In regards to Welbeing Outcome 1; CFSR results indicate the agency has not been successful in ensuring that once

a child comes into care, the needs of the biological parents are talgqsaessed and that those parents are

provided with the services they need to reunite with their child and ensure they have the capacity to provide for the
children’s needs. This is an area t hat -bding®utcangese.ncy wi | |

The agency also recognizes the need to developh®ely measures that are a better indicator of quality of services
and overall Welbeing. Currently, the insufficiency of data available and the constraints of the data entry system
hinder t he agency’ s a ibeéing outcgmes. Withbhe inputefrstakeholaersk the\@gehcly needs to
identify the data elements to collect and assess to demonstratbaieglloutcomes.

In regards to Welbeing Outcome 2, the agency acknowgeslthe education measure needs further developing and
strengthening. The agency views timely enrollment in school as a first step to achievifgelivgiOutcome 2. The

faster a child is enrolled in school after coming into care, the agency is ableite gaps in education services as a

result of placement, and ensure the child has proper assessments conducted, testing and early access to the education
services he or she needs. With the integration of the new data system, the agency hopes totbe fposithat to

capture data and use this data to develop more appropriatd&ifel measures.

In addition to theplanned activities targeted at improving performancéNetl-beingOutcome 1, 2 & 3 below,
please see CFSP Gaal3, and Sctivities for Wellbeing 1 CFSP Goal 3 activities falvell-being Outcome?2 and
3.

Activities for Educational Needs {Vell-being 2) Target Completion Date
Assess barriers around navigating education services for children in care by December 2019
developing andlisseminating an education survey and follow up to LDSS staff,
resource parents and private providers

Based on survey results, develop targeted interventions to assist the LDSS staf] September 2020
ensuring they are able to coordinate education sesvb makeure identified needs

are met.

Improve data sharing between MSDE and DHS/SSA to ensure SSA and LDSS June 2024
access to up to date edtion data for children in care

Conduct a state wide review and analysis of educalida related to academic June 2024

performance for children in owtf-home care (Demographics, School Attendance,
Student Performance)

Activities for Measure: Children enrolled within 5 days Target Completion Date
Conduct monthly monitoring of school enroliment data related to children ofOut June 2024
Home placements to ensure compliance with education requirements followed |
technical assistance to LDSS to addiemsiers and areas of concern.

Assess barers to timely school enroliment by developing and disseminating an December 2019
education survey and follow up to LDSS staff, resopaeents and private provider
Coordinate with MSDE to develop processes that will enhance collaboration be; June 2024

theLDSS and the Local Education Agencies (LEA) around timely school enrollry
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Activities for Children receive adequate services to meet their physical and | Target Completion Date
mental health needs.\(/ell-being 3)
Conduct monthly monitoring of timely health assessments data and provide targ June 2024
technical assistance to the Local Department of Social Services to address bart
and areas of concerns and ensure compliance with exam requirements.
Identify drategies addressing scarcity of dental providers accepting Medicaid ar| December 2021
limited providers in rural areas impeding dental performance measures and ora
health outcomes.

Through collaboration with MDH, MCO and health care providers, éstabéalth June 2021
care measures and shared outcomes for children involved in child welfare
Facilitate coordination between the LDSS and MCOs to address health care sel June 2022

barriers related to Transitioning Youth. The agency will work with LDSS aradtiie
Care providers to identify strategies to improve health outcomes for this popula
Improvecross y st em col |l aboration with Mar June 2024
(MCO), primary care providers, caregivers, and behavioral health previer
improve coordination of health care services for children in child welfare
Establish health data sharing agreements and linkages between DHS and Elec| June 2024
Medical Record systems. This will allow Electronic Medical Records (EMR) to |
with the new Child Juvenile Adult Management System (CJAMS) so informatior|
be transmitted electronically and provide state and local child welfare workforce
the opportunity to have readily available data that will inforecpce and improve
monitaring.

Explore feasibility of data sharing from The Chesapeake Regional Information June 2024
System for Our Patients (CRISP) and claims data from Medicaid to Maryland T¢
Human Services Information Network (MDTHINK)

Continue to create workforce development opportunities addressed to meet the June 2024
care needs of children in out of home placement: Offegaing specialized,
competencybased child welfare training and guidance aimed to support the
workforce knowledgerad pr acti ce of navigating

A. Systemic Factors

1. Information System

Data to demonstrate current functioning and assessment of progress
The State can identify the four elements in the system. The fields in the sypstdra readily accessed

through the staff’'s home page in MD CHESSIE. The
el ements in MD CHESSIE is |Iimited by the system’s

system is available accordingtte security assignment. Access to the foster care status, Demographics
characteristics, child’'s physical |l ocation, and,
supervisors, caseworkers, and support staff assigned to the case atl tleedhc&tate Central child
welfare administrative staff is assigned statewide case view and edit rights according to their program
responsibility. he Timelines for data entry are as follows:
91 All placements and/or living arrangements must be documevitkoh (1) business day of the physical
change of placement for any child involved in the active service case. his appliesofeHoue
Placements and fHome cases.
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1 Monthly faceto-face visits with the child shall be documented as soon as possihkeéage record
but not later than (5) five business days after the visit occurs.

1 Regquire faceo-face contact with family receiving Child Protective Services arddme services
shall be documented no later than 5 business days after the visit.

1 All other case activities must be documented within thirty (30) business days or prior to
reconsideration of case, whichever occurs first.

Entering 4 elements in the system

MD CHESSIE is a transition CCWIS system where monitoring needs are currently addressddttieoug
use of milestone reports. Currently, LDSS Manager, supervisor and staff view milestone, exception, and,
performance reports daily for missing elements so that corrections can be updated in the system.
Monitoring tools and staff for future data quglassurance is in development in CJAMS.

Status- In foster care or no longer in foster care
Number of Clients Entering and Exiting Foster Care
CY2017 | CY2018 | Percent Change (Increase or Decrease|
Entered Foster Care 2628 2666 1.45%
Exited Foster Care 1163 2156 85.4%
Data Source: MD CHESSIE

Demographic characteristics

The demographics characteristics of all children in foster care are confirmed by the Etigitibility

staff to verify and confirm that the date of birth, sex, race, etgnisability, medically diagnosed
condition requiring special care; and, if the child has ever been adopted is verified and confirmed and
accurate in MD CHESSIE.

Locationichi | déds physical l ocati on

The physical location of every child is monitored thgbhuhe use of exception reports which identify when

a caseworker fails to complete documenting the change in placement in the system when the living
arrangement is omitted. Caseworkers also are requi
monthlyfaceto-face visit. DHS/SSA also provides the Maryland Emergency Management Administration

(MEMA) with monthly reports of all foster care children in an-ofshome care placed-stateand outof-

state. These reports ar ationuasdesdfetytingdhe event df a disastet. he chi | dr

Number of Children with Unknown Physical Location Where Caseworkers did not Know
or Failed to Document the Current Living Arrangement
CY2017 CY2018 Percent Change (Increase or Decrease)
216 197 -8.9%
Data Source: MD CHESSIE

Goals for permanencyi reunification, adoption, guardianship, other planned permanent living
arrangement, not yet established
The goals for permanency (reunification, adoption, guardianship, another planned permanent living

arrangement (APPLA), not yet established) are monitored by State Central and LDSS management staff to
ensure that workers update client permanency plans according to their specific timetable. Management uses
the milestone reports to monitor the progresstimeliness of caseworker and family progress in achieving
permanency.

Assessment
Maryland has the four elements in the current MD CHESSIE. However, there are challenges in that there
has not been an identified process to confirm that the system igfingt In the Maryland CFSR 2018
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Final Report, DHS/SSA Item 19 received a rating of Area as Needing Improvement. It was noted that
Maryland does not have an identified process to confirm the accuracy of data or timeliness of data entry on
an ongoing basis

The current system, MD CHESSIE will be replaced by a new Child, Juvenile and Adult Management
System (CJAMS) that is currently under development. CJAMS shall provide Maryland child welfare
workers with the ability to deliver improvements in servicesupport the safety, permanency, and well
being of children and families in child welfare. It will allow for real time access to data and reports and
improved data quality in compliance with child welfare information system requirements (CCWIS)

Strengths

The use of the milestone report is a strength since it provides administrators and managers with the tools to
monitor key service indicators on a daily basis without additional system enhancements. The milestone date
will serve as a development tool fartdire development of reéime analytics

Concerns

MD CHESSIE is a transition systems and funding for system changes are limited to system maintenance
and operations. The state is expected to continue to enhance a transition system without fiscal support
The statewide implementation of r@ahe analytics can only occur in phases since the state is developing
CJAMS using Agile methodology. The greatest concerns are the availability of funding and staffing to
support the continuous review of the timelinesnd data quality. However, these concerns will be
addressed in the development and implementation of the systems transition plan.

All current and planned activities for improve réiahe monitoring activities of performance improvement

is planned for deelopment in CJAMS since the state is not required to duplicate improvement in a system
in transition. All monitoring and redime quality assurance activities are mandatory system requirements
for CJAMS.

Current or planned Activity to improve performan ce Target completion date
Phasedn real time monitoring and notification of client demograph{ 2022/monitored monthly
to insure accurate client identification
Develop reatime metrics for case status elements 2022/monitor monthly
Testing Reatime metrics for case status elements 2022/monitor monthly
Provide caseworkers, providers, and sister agencies scaled secur¢ 2022/monitorednonthly
mobile access to the system to improve the timeliness of business
transactions supporting appropriate service delivery
Provide caseworkers the ability to identify the status of all clients if 2022/monitored monthly

reaktime.

Ensure that the system is fully compliant with federal and state 2022/monitored monthly
regulations.

The system shall provide aggregat®rmation to support the 2020/monitored monthly

permanency, safety, and wéking of children in out of home care.
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2. Case ReviewSystem

Data to demonstrate current functioning and assessment of progress

To determine baseline functioning in this area, which assesses whether, during the period under review,
concerted efforts were made (or are being made) to involve parents and children (if developmentally
appropriate) in the case planning process on aningdasis, was reviewed. For the majority of written
case plans reviewed (N=56), this item was rated ss@m Needing Improvement (69%). For periodic
reviewsMar yl and’ s data does not differentiate bet ween
hearngs as both are utilized for AFCARBor this reason, Maryland cannot provide statewide data
regarding the number of cases requiring a periodic review and whether the initial review was conducted
within 6 months of entering foster care and every 6 mohgheafter. Maryland plans to transition to a new
system during SFY2020, with plans to allow a distinct description for indmbfth reviews and

permanency hearings. Baseline data for Item 21 will be establishixd) the rollout of the new system.
Thetarget for Item 21 will be to achieve the established federal requirements by 2024.

Foster Care: Timeliness of Periodic Reviews
CY2018 Baseline Unable to determine with current practice
Target goal by 2024 80%

Permanency hearing requiremeimsiude the same requirements as periodic reviews and also includes
specific additional findingMaryland schedules permanency hearings every 10 or 11 months to consider
any scheduling conflicts or continuances. The reporting period for 10/22807218(Data source Foster
Court Improvement Program) sheuhat the Timeliness of Initial Permanency Hearing to Permanency
Planning Review Hearing is 81.20%, with median months at 6.67 and average months at 6.77. DHS/SSA
currently has limited ability to track éitimeliness of filing TPR petitions. The LDSS attorneys file TPR
petitions; which does not always involve the input
of knowledge about the actual TPR petition date. There is inconsistency betwadsmiitic regards to how
the dates for the filings are entered in to MD CHESSIE which is evident in the monthly report on Children
in OutOf-Home Care more than 15 of the last 22 months.
During CY2018:
1 There were 4,031 children who were in care at leashdths of 22, 57% of the total number in
Foster Care.
0 615 live in a relative home
o 389 had been TPR'd
0 291 were living with a parent or on a trial home visit
1 2,736 (68%) of those in care at least 15 months of 22 should have had TPRditedompelling
reasons documented, or identification of services not being provided to the families however this
information is not currently available in the current system.
1 Baseline- 32% of children in foster care for at least 15 months of the past 22 months met
standads regarding TPR.
1 Target- by CY2024, at least 65% of children in foster care for at least 15 months of the past 22
months will meet TPR standards.
Data source: MD CHESSIE

DHS/SSA is still in the process of developing a systematic way of ensuring tbgiveas are notified of

court hearings. DHS/SSA has met with the LDSS leadership as well as the Maryland Resource Parent
Association and the Maryland Foster Parent Ombuds me
to be notified and be heardat court hearings regarding youth in their care. A survey was disseminated at

the Spring 2019 Resource Parent Conference in March
written notification of upcomi megourceoparents (8% ar i ngs?” C
answered that they received written notification of upcoming heai@wsserselythe Maryland CFSR
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2018 Final Report stakeholder interviews stated that the template for the notice for hearings is not always
used consistently. It véareported that at times, the caseworker calls the resource parent regarding the
hearing rather than written notification or the resource parent will call the caseworker to inquire about
hearingsOver the next five years, DHS/SSA will continue quarteglgource home monitoring and include
court hearing notification in the reviews (see planned activities bel®#).of the total Resource Home
Provider cases will be pulled as a random sample for review. Of the sample size, DHS/SSA will work
towards a target of 75% of tliellowing cases monitorecaseworker sent thetificationof court

hearings and resource hop®viders stated they received the notification

In addition to this informationylaryland CFSR 2018 Final Repa#sults indicated the overall Systemic
Factor & an Area Needing ImprovemeRbur of the five Item numbers, 20, 21, 23 and 24 were Areas
Needing Improvements. Areas cited as needing improverfrentsstakeholdersiere more consistency
across jurisdictions for parental involvement in case planning, timely hearings, inconsistent data tracking
and regular, timely notifications of upcoming hegs.

Assessment

The data antlaryland CFSR 2018 Final Repodsults suggest that DHS/SSA needs to ensure through
technical assistance that local jurisdictions strengthen parental involvement, are cognizant of data entry to
ensure data collection and tHaHS/SSA develops a reliable process for timely hearing notifications.

In thedataissues presenteBHS/SSAexpects to see improvements through the transition to a new data
system in the Fall of 2019 that provides more user friendly features for dataTemtygted technical
assistance and monitorimgll be providedto address nuances of data epggstems nderstandingnd
engagement of parents in case plans

Strengths

DHS/SSA is aware that changes need to occur with regadidgaavailable regardirgyerall systemic
factors. Work has begun to improve the datauracy and qualityegardingthe different types ofourt
hearings and reviewalong withinformation regarding timeliness of those hearings (including TPR
filings), and hearing notificatiornt® foster parents

Concerns

The current state information system has limitationsaffatt the ability to accurately evaluate the

information available regarding the systemic factors. There is inconsistency across the jurisdictions with
understanding of how to appropriately document court heaaingseviews as well dee necessity of

timely notifications regarding hearings both to foster families as well as caseworkers regarding TPR filings.

Current or planned Activity to improve performance Target completion

date
Improve data input through development of the court domain withirVsJ 2020QRuarterly
that allows for the appropriate differgation between court hearings. reviews
Provide training and echnical Assistance ) with theLocal Department 2020/Quarterly
of Social ServicesLOSS) on the differences between court hearing type reviews

ensure accurate documentation and understanding.

Continue to work with-oster Care Court Improvement Projde€CIP) on 20202024 (semi
court data and connectilHS/SSAwith the information more easily.
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Current or planned Activity to improve performance

Target completion

date
annually)
Ensuring supervisors have access to Business Objects to access moni 2020
reports and understand how to use these reports
Add additional data fields in CJAMS to monitor TPR filing, contipegl 2020semiannual
reasons not to file, reassessment of reasons reviews
Develop a unified process in CJAMS for hearing notifications 2020
Develop a monitoring system for hearing notifications 2020quarterly
1 Review resource home records in MD CHESSIE
1 ContactLDSS, ask if the caregiver was notified about the hearii
request documentation from LDSS via contact notes.
1 Contact resource parent, ask if the notification was received frg
LDSS
Develop a unified process in CJAMS for hearing notifications 2020
Develop a monitoring system for hearing notifications 2020
Partner with Capacity Center for States around foster parent engagemsg 2021

Targeted Regional Meetings with LDSS staff #ftilliate meetings to
identify and resolve barriers to notifications

Semi Annually

3. Quality Assurance System

Strengths

Maryl and’s Continuous

Quality |

Quality I mprovement

mprovement
strategic vision and over the last two years Maryland has seen growth in the Quality Assurance/Continuous
( QA/ Cdpd extersaystakeboiders akdanorg | and’ s

(CcQl)

knowledgeable about CQI on both state and local levels. Through meetings such as the Regional
Supervisory and Implementation Team, individuals are informed about CFSR and Headline Performance
data. Maryland has implementa State CQI Cycle that allows for regular intervals of problem
identification, review of data, prioritization, root cause analysis, and the development of strategies that
would improve outcomes. Additionally, Maryland is working with local departmerdsvelop QA/CQI
systems that not only examine compliance as well as the quality of the work with children and families.
Maryland will continue to refine the QA/CQI system as staff become more experienced. The existing
QA/CQI system is aligned with the fedé standards and the CQI framework described irlMD7. The

system includes:

Foundational structure

1 A CQI plan that guides the work of the agency to integrate CQI processes in support of improved

outcomes.
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1 A CQI unit that is fullystaffed and supportingoing case reviews, provides technical assistance
to local departments on CQI processes and DHS/SSA program staff on approaches to CQI and
QA.

1 A statewide training for Peer Reviewers and QA staff.

1 A staffing plan that identifies a reviewer pool to enssustainability.

Quality Data Collection and Case Reviews

1 Robust collection of administrative data and functional assessment data that permits calculation of
MD'" s performance on the headline indicators and
permanency and welleing outcomes.

1 Use of the federal OSRI instrument in conducting case reviews and consistent quality assurance of
instruments to support an accurate understanding of local performance across the entire State.

1 A sampling methodology th&nsures that all eligible cases are included in the sampling pool and
that jurisdictions are equally grouped everysignth review period to allow of comparison
across each simonth cycle.

Analysis and Dissemination

T Analysis of MD’ sicesnhaadli@enndidators pre stdrylinesma a quarterly
basis; distributed to DHS/SSA and other key stakeholders on a regular basis.

1 Analysis and calculation of local performance on headline indicators and storylines; distributed
prior to the onsite revie and ongoing during their local continuous improvement plan period.

1 Analysis of CFSR case review data on arsipnth basis; distributed to DHS/SSA and other key
stakeholders.

1 Ongoing analysis of evaluation data on key interventions, including EBPs supported under the
waiver, family involvement meetings; disseminated to Implementation Teams responsible for
intervention oversight.

Feedback and Stakeholder Engagement

1 Afeedback oop that includes engaging internal and e
via the DHS/SSA Implementation Structure. The State CQI Cycle begins with gathering
performance data from various sources including but not limited to Headline IndjdaEsR,

1 input from Implementation Team. Next, Implementation Teams and CQIl & Data Analytic team
members review the data and summarize key findings. These findings are then presented to the
Outcomes Improvement Steering Committee (OISC) where consergaibésed on areas of
prioritization. Then, Implementation Teams and Data Liaisons begin root cause analysis and
develop potential solutions. The proposed solutions are presented to the OISC for approval of next
steps and advancement. Lastly, the solutasesmplemented, progress is tracked, and OISC is
kept informed of progress as well as provides input related to support of ongoing work.

1 Anongoing CQI process that includes engaging local leaders and their stakeholders in an
orientation to the reviewnd practical data meeting to explore performance, the onsite case
review, and local continuous improvement plan development supported by DHS/SSA monitoring
and technical assistance.

1 Ongoing discussions of current and trend data and performance at keyrggtiof leaders,
providers and community providers.

Concerns
There are no major concerns with the CQI process.

Assessment

The goal of CQI at thet&te level is to guide planning, implementation, and ongoing management of

performance improvemestrategies statewide. CQI is carried out within DEIS/A” s | mp|l ement at i o
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Structure, an organizational structure nested within DHS/SSA in partnership with system partners, to
advance key priorities in order tthe falhof2018PHSESSA he agen
facilitated discussions regarding CFSR case review data and statewide and local performance on the

headline indicators to understand trends and identify key findings and concerns for deeper analysis and

action. Additionally, DHS3SA engages each local jurisdiction as they participate in MD CFSRs, with

focused discussion on the local departmental performance on the headline indicators and the story that

provides context for that performance. DHS/SSA and the local departmentyideatib of outstanding

performance and those in need of improvement during this engagement and couple them with the local
department’s MD CFSR findings to guide $tateandl ocal de
local level CQI efforts, Marylasthhas developed a deeper and more nuanced appreciation of the problems

that underlie performance challenges, which imfethe strategies proposed here.

Outcome, Item and All 4/1/18 | 10/1/18 | 4/1/19 | 10/1/19| 4/1/20 | 10/1/20

Description (indicates | cases to to to to to to
anticipated PIPtarget) to 9/30/18 | 3/31/19 | 9/30/19 | 3/31/20 | 9/30/20 | 3/31/21
date

Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect

Item 1. Timeliness of | 81.8% | 89.7% | 75.7%
Initiating (66) (29) (37)
Investigations of
Reports of Child
Maltreatment
(anticipated target
96.9%)
Assesses whether
responses to all
accepted child
maltreatment reports
received during the
period under review
were initiated, and
faceto-face contact
with the child(ren)
made, within the time
frames established by
agency policies or state
statutes.
Safety Outcome2: Children are safely maintained in their homes whenever possible and
appropriate
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Outcome, Item and All 4/1/18 | 10/1/18| 4/1/19 | 10/1/19| 4/1/20 | 10/1/20

Description (indicates | cases to to to to to to
anticipated PIPtarget) to 9/30/18 | 3/31/19 | 9/30/19 | 3/31/20| 9/30/20 | 3/31/21
date
Item 2. Services to 64% 41.7% | 84.6.7
Family to Protect (25) (12) %
Children in the Home (13)

and Prevent Removal
or Re-Entry into
Foster Care
(anticipated target
59.9%)
Assesses whether,
during the period undel
review, the agency
made concerted efforts
to provide services to
the family to prevent
chil drends
foster care or reentry
after a reunification.

Item 3. Risk and 65.4% | 69.2% | 61.5%

safety assessment and (130) (65) (65)

management
(anticipated target
76.6%)

Assesses whether,
during the period undel
review, the agency
made concerted efforts
to assess and addresy

the risk and safety
concerns relatingo the
child(ren) in their own
homes or while in foste
care.

Permanency Outcome 1: Children have permanency and stability in their living situations

Item 4. Stability of 75% 75% 75%
foster care placement (80) (40) (40)
(anticipated target
83.8%)
Assesses whether the
child in foster care is in|
a stable placement at
the time of the onsite
review and that any
changes in placement
that occurred during
the period under reviev
were in the best
interests of the child
and consistent with
achievingt he «c h
permanency goal(s).
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Outcome, Item and All 4/1/18 | 10/1/18| 4/1/19 | 10/1/19| 4/1/20 | 10/1/20

Description (indicates | cases to to to to to to
anticipated PIPtarget) to 9/30/18 | 3/31/19 | 9/30/19 | 3/31/20| 9/30/20 | 3/31/21
date
Item 5. Permanency | 42.5% | 47.5% | 37.5%
goal for child (80) (40) (40)
(anticipated target
57.6%)
Assesses whether
appropriate

permanency goals wer;
established for the chilg
in a timely manner

Item 6. Achieving 48.8% | 50% 47.5%
Reunification, (80) (40) (40)
Guardianship,

Adoption, or Other

Planned Permanency
Living Arrangement

(anticipated target

60.1%)

Assesses whether
concerted efforts were
made, or are being
made, during the perio(
under review to achievs
reunification,
guardianship, adoption
or other planned
permanent living

arrangement.
Permanency Outcome 2: The contindy of family relationships and connections is preserved
for all children.

Item 7. Placement | 87.8% | 88.9% 87%

with siblings (41) (18) (23)
Assesses whether,
during the period undel
review, concerted
efforts were made to
ensure that siblings in
foster care are placed
together unless a
separation was
necessary to meet the
needs of one of the
siblings.

CFSR PIP Feedback

Maryland participated itheCh i | dBueea’ s Pi | ot Project to develop a pr
continue to build on its vision for CQI and take advantage of the opportunity for CB to assist Maryland in
facilitating meaningflengagement with partners to identify problems and develop strategies to improve. In

April 2019, alargeandi ver se quorum of Maryland’s external sta

20202024 Child and Family Services Plan 30

June 30, 2019



for a full week to review and discuss these findings as welildisi@nal data and information provided by

the Children’s Bureau, the Foster Care Court | mprov
the evidence in group discussions enriched by each
knowl edge, and professional and |ived experiences 1in

centered on understanding and making meaning of these findings, identifying root causes driving
performance and practice issues, and identifying strategadtess root causes that are likely to create
broad practice and performance improvement in key identified areas. The outcomes of this convening and
subsequent discussion were utilized by Maryland in the development of th @B2@CFSP goals and

objectiwes.
Current or planned Activity to improve Target Completion Date
performance
Implementation of focus groups-annually 2019
CFSR performance date shared internally 2019
CFSR performance date shared externally 2020
ImplementiPM CQI activities 2020
Local QA/CQI process implementation 2020

CFSP Goal or objective where Systemic Factor may be addressed
The Quality Assurance Systemic Factor will also be addressed under@ieSR St r engt hen Mar yl a
CQI processes to understand safety, permanamclyyveltbeingoutcomes.

4. Staff Training

Data to demonstrate current functioning and assessment of progress

DHS/SSA continues to provide pservice and irservice training to child welfare staff across the state
through a longstanding partnership witie Child Welfare Academy (CWA) at the University of Maryland,
Baltimore School of Social WorkThe CWA administers training evaluations for all4segvice and in

service (ongoing) trainings with quantitative satisfaction ratings. During SFY2018, thei@wduced
qualitative preservice training feedback surveys so that staff could evaluate trainings based on applicability
to their current job and transfer of learning into daily practice. This data reflected that 92% (N=188)
strongly agreed that whateth learned in training was applicable to their job, 91% (N=188) strongly agreed
that what they learned would make them a more effective worker or supervisor, and 93% (N=188) rated
overall preservice training as excellent or good.

Data provided from th8FY2018 CWA Annual Report shows that 92% (N=3372 participants who

submitted evaluations) believed thatsiervice (ongoing) provided them with useful tools/strategies, and

would make them a more effective worker or supervisor. In addB&¥ (N=949 of picipants who

submitted evaluations) “agreed” or “strongly agreed
they learned, feel confident in their ability to apply what they learned, and believe they will see a positive

impact if they apply the Brning consistently.

Despite this dat a, Maryland’s CFSR 2018 Final Repor
Needing Improvement with stakeholders indicating thatsgr@ice and irservice(ongoing)trainings did

not adequately prepare the wimice. Additionally, qualitative data from discussion groups during

DHS/ SSA’s 2018 statewide Regional Meetings show t ha
high satisfaction, moderate satisfaction and-gaitisfaction ratings with the psenice and inservice

(ongoing)trainings provided to supervisors and child welfare workers. In addition, the data showed that

75% of the Public Foster Resource Parents completed 10 or more houSen¥ice training.
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Assessment

Discrepancies in data findings make it incumbent upon DHS/SSA to systematically review and analyze
data from the various data pools in order to make a more thorough and conclusive evaluation of its training
system, and in turn, make needed improvements.r@amson for these discrepancies may be that

participants complete evaluations immediately after trainings and cannot project or accurately evaluate
applicability of trainings because practice opportunities have not yet occurred. DHS/SSA will employ
severhmeasures to bridge data discrepancies and most importantly, improve training systems through
provision of quality, relevant and applicable trainings to child welfare staff.

The data showing 75% Public Foster Resource Parents complef@ggJite trailg may be a data entry

issue or additional support needed to ensure that the correct process is followed to input data for training
requirements. Additional feedback from LDSS and Technical Assistance given to LDSS will be needed to
determine the reasobghind the discrepancies.

Strengths
1 Evaluations immediately following prgervice training for staff shows positive results regarding
1 quality of training and applicability of training to current job duties.
1 Qualitative feedback was added to traininglaations as a qualitative data source.

Concerns
1 There are discrepancies between training evaluations and stakeholder interviews regarding
trainings.

1 There are currently no consistent mechanisms to monitofterng transfer of learning from pre
service and ifservice trainings.

CSFP goals and objectives addressed.

CFSP Goal 2: Strengthen workforce knowledge and skills to support the full impétioe rof
Mar y | a n ditedsPractioet Model (IPM) (PiBoal).

Current or planned Activity to improve performance Target Completion Date
Partner with | ocal department g September 2019
openly discuss satisfaction of pgerviceand inservice trainings and Quarterly Reviews
recommendations for change
Partner withthe Child Welfare AcademyQWA) to develop and September 2019
enhance ofline preservice and ifservice training opportunities to Quarterly Reviews
increase access, registration, attmce and satisfactory completion
trainings
Review current praervice, foundations, and-gervice training SeptembeR019
curricula to evaluate relevance to needs of child welfare workforce Quarterly Reviews
offer suggestions for updates and rificdtions of content and
activities
Consult with independent evaluator to conduct data analysis-of pre Annually
service, foundations, and-service trainings to better assess impact
and applicability of trainings
Consult with CWA to discuss igervice trainings that receive Monthly
unsatisfactory ratings, discuss needed modifications and need for
continuation of training
Partner with CWA and local departments to develop opportunities December 2019
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Current or planned Activity to improve performance

Target Completion Date

peerto-peer trainings amuy staff to better align actual and practical
work experiences with training content

Annual Reviews

Request “ no show” tstragegizevtmlaral d
departmergto ensure attendance and completion of trainings

September2019
Quarterly/Annual Reviews

Review training reports and data analyses monthly with CWA to:
0 evaluate participant satisfaction
o identify well received and nonwell received trainings
o identify needed modifications to training content
0 evaluateinstruction methodologies
0 identify need to retain or replace trainers

Monthly

Share data from training reports with DHS/SSA Workforce
Development Network to further identify and support training neeq
of staff

Monthly

Partner with CWA and local deparénts to develop and implemeBit
4 month post training evaluation and follaw process for select sub
set of inservice tranings to gauge @oing applicability of training

Decembe2019
Quarterly/Annual Reviews

Establish ogoing training standards amelquirenents for all child
welfare staff to maintain weprepared workforce
0 determine required number of training hours
0 determine required training modules for workers and
supervisors
0 require trainings for both licensed and unlicensed staff

December 2019
Annual Reviews

Consult with DHS/SSA Workforce Development Network (WFD) tg
further analyze program and evaluation data to identify and suppo
training needs of staff.

Monthly

Develop a monthly resource home milestone report to track all
resource homeompliance which will include training (prand in
servicg training data.

2020

Provide technical assistance to the LDSS to ensure that documen
of trainings is accurately recorded.

September 2019
Annual Reviews

Revise the monitoring processitelude quarterly monitoring of majq
regulatory standard<Currently the Licensing Coordinators are
required to meet all the licensing requirements over thea?
licensing period (OLM)

2020/quarterly

Implement a management level reviewGafrrective Action Plan
(CAP) responses to improve the quality of the responses and incre¢
effectiveness (OLM).

2019/Monthly

Develop and Implement a structured folloyy to CAP responses and
repeat findings (OLM).

2020Quarterly

5. Service Array

Data to demonstrate current functioning and assessment of progress

DHS/SSA continues to develop a full service array to support the assessing of strengths and needs of
children and families as well as provide an array of services to enable childrendafetgyn their homes

and achieve permanency. Data related to the statewide functioning of this item is included in both
DHS/ S S A -2819 EitallReport and Maryland CFSR 2018 Final Report. Both data sources show that
this is an Area Needing Improvemantated to the array of services and individualizing services.

Assessment
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In the 20152019 Final Report, when looking at the service array, data showed that there are a number of
services funded by both DHS/SSA and local departments. At the local level the services funded are often
determined by local need which may lead toaaee to availability across the State. In addition, when

looking at the individualization of services, while there is general compliance statewide related to the
completion of formal functional assessments there is room for improvement, particularlgenitister

care population. In addition, the meaningful use of these assessments continues to be a struggle, as
evidenced by the low number of needs being identified and the lack of connection of strengths and needs to
service plans.

In theMaryland CFSR2018 Final Repotinterviews with stakeholders showed that although many services
are available statewide, including independent living services, services are not consistently available and
accessible in all parts of tf8tate. Reported gaps in servicasluded housing, transportation, substance

abuse treatment, quality mental health services, including a lack of child psychiatrists;itrenrmed

therapy, and parenting classes targeted toward certain populations (e.g., adolescents and sexually abused
children). In rural areas of tHgtate, access to dental care was also identified as an issue. The availability of
flex funds was reported useful in filling service gaps on a local basis, but there were concerns reported
around accessibility. When lookiag the individualization of services, stakeholders shared that while

there are specific examples of service individualization, it is not consistently occuomass éhe tte.
Stakeholders also reported that individualized services are sometimes atth&ew r * s di scr et i on.
the agency is not always able to design culturally responsive services due to language barriers, especially
when serving and individualizing services for the immigrant population.

These i ssues al so acoaverengwherndiscugsingte diffiduléen fdmiles P | P
experience when working with multiple systems and trying access serfAaaslies report becoming
frustrated and disempowered by the difficulty they experience navigating systems and in attempting to
meet their own needs as well as those of their family.

Strengths

1 Maryland is in the process of engaging more stakeholders in the discussion about service array gaps
and is using the CQI process to fully inform these discussions and the strategagis¢hiaom them.

Concerns

9 Data suggest that caseworker’'s assessments need t
a children and families strengths and needs in order for the service delivery system needs to be
appropriately identified to me#te individualized and unique needs.

1 Both items within this systemic factor were rated very low (service array, individualizing services).

Addressed in Goals

As a result of these assessments, Maryland included in its PIP and CFSP a goal to strengthen and capitalize
on community and system partnerships to best serve families (See Maryland PIP Goal 4 and CFSP Goal 5).
Maryland believes that a shared vision isdezkas a foundational element for bringing together system
partners to form partnerships and work collaboratively to share resources and remove barriers in support of
families. A shared vision presents opportunities to share knowledge and data betwstatdtand its

partners. Sharing knowledge and data also allow for consistent communication loops and a greater
understanding of desired system outcon@sating opportunities for more informed and nuanced strategic
planning and decisiemaking at state ahlocal levels in support of refining the efforts to team, partner,

and improve the service delivery system resulting in more of the right services, in the right place, at the

right time.
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Ensuring that service gaps are identified and supported is algpduiressed by Goal 5 of the CFSP
Strengthen system partnerships to improve safety, permanency, afizkingliof youth and families as

well as build a prevention service array to support children and families in their homes and community.
DHS/SSA willwork with the sister agencies and local partners to ensure that funding will be sufficient to
meet the priority service areas. Goal 1, ObjectivdRevise process for collaborative assessments and
developing service plans to facilitate partnership wathifies, including consistently identifying &
engaging the f ami | yaddressedthe’'gaal otirdividuaizing sewipes byrerigaging in
collaborative assessment and planning.

Current or planned Activity to improve performance Target conpletion date
Revise process for collaborative assessments and developing se 20192020
plans to facilitate partnership with families including consistently
identifying & engaging the f a

Develop and capitalize on commungrtnerships to strengthen the 20192021
full array of services, including prevention services

Conduct Town Halls and develdocal Calls to Actiorto engage 20192021
community partners in meeting the needs of children and families

Utilize lessondearned from Title IVE Waiver Demonstration Proje 20192021

to expand the utilization of evidenbased practices across the chi
welfare continuum

Strengthen allocation process to local departments that maximize 2020 and Annually
available funding and addresses ga\gaps
Include IPM language in contracts/agreements with placement ar 20202024

other providers to enforce consistent implementation of the IPM
within contracted providers, monitor compliance, and provide
technical assistance and support asiade

Conduct ongoing CQI to assess outcomes, identify strengths and 2021-2024
needing improvement, and implement improvement plans as nee

6. Agency Responsiveness to the Community

Data to demonstrate current functioning and assessment pfogress

DHS/SSA implemented a number of strategies to support the ongoing consultation with Tribal
representatives, consumers, service providers, foster care providers, the juvenile court, and other public and
private child and familyserving agenciesna include the major concerns of these representatives in the

goals, objectives, and annual updates of the CFSP, in particular the Outcomes Improvement Steering
Committee (OISC) Advisory Board and the DHS/SSA Advisory Board (please see Collaborations).

Maryland CFSR 2018 Final Report indicated that this Systemic Factor was a Strength. Stakeholder
feedback included that there is “coordination of
partnerships were viewed positively.

Assessment
There is room for improvement in the consultation with stakeholders in regards to the CFSP and APSR per

the stakeholder interviews. Concerns stated that there has not always been inclusion of local feedback.
Connections to the APSR and CFSP from disounssof data and programs have not always been made.

This feedback suggests that clarifications and connections to the CFSP and APSR need to be made during
discussions and requests for feedback to ensure that theamattives and updates are clearbtstl

understood and connections are made.
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Target completion date
2019 and ongoing

Current or planned Activity to improve performance
Review membership of stakeholder groups to ensure inclusive
representation of local representatives, Tribal representatives, se
providers, public and private child and family serving agencies,
service provider, courts
Continue to refine and enhance headline indicator and the CFSR
results dashboards to support utilization of dat&tate and local
staff as well astakeholders
Develop a schedule to regularly review and clarify goals, objectiv
and updates of the CFSP with
Implementation Structure

2019

2019 and Semi Annually

Increase stakeholder accessibility of headline mtgicand the CFSR 2020
results dashboards

EnhanceState CQI cycle to support regular reviews of progress, 20202021
identify areas of growth, and test out small measures of change

Monitor implementation of CQI cycle makingdjustments as neede 20212024

7. Foster and Adoptive Parent Licensing, Recruitment, and Retention

Data to demonstrate current functioning and assessment of progress

The licensing, recruitment and retention of public resource homes is managed by LDSS with guidance and
technical assistance provided by DHS/SSA. Although DHS/SSA faced challenges with the Child Welfare
data system, internal auditing procedures were degdlapensure that the LDSS public provider cases are
in complianceBaseline data is available for 2 quarters in 2@®&arter 1(Jul— Sep 2018)22 Resource

Home cases were reviewed for initial/recertification compliance and 22 cases were found to be non
compliant in the following areas: overduedarvice trainings, overdue-certifications, and non

compliance with appropriate documentation. During Quar{@c— Dec 2018) 34 Resource Home cases
were reviewed for initial/recertification complianceda80 cases were found to be rmympliant in the
following areas: overdue igervice trainings, overdue-pertifications, and noegompliance with

appropriate documentation. OLM, within DHS, monitors Maryland licensed Child Placement Agencies
(CPA) licenseaegarding the recruitment and retention of treatment resource hBasedine datand

targetsfor Residential Child Care Programs and Child Placement Agencies is included in Table 5

Table 5
Standards Number Number Percentage| Target
Applied Equally reviewed compliant compliant | compliant
in 2024
Public Resource 56 4 7% 75%
homes
Jul-Dec 2018
(baseline)
# of RCC # of RCC # of Provider | # of Target for
Providers Provider Visits that Provider 2024
Visits Met Visits that
Requirements | Resulted
in a CAP
44 177 55 (31%) 122 (69%) 85%
# of CPA Home | # Met # Needed Target for | # of CPA # Met
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Records Requirements | CAP 2024 Home Requirements
Reviewed Records

Reviewed
366 280 (77%) 86 (23%) 85% 366 280 (77%)

In the Maryland CFSR Final Report, 20 quirements for Criminal Background Checltsr 34) was

listed with an overall rating of Strength based on the Stakeholder interviews and the assessment. Per the
report, the state follows a critical incident pratband there are multiple ways that the concerns can be
reported From January- December 201L8DHS/SSA receive®1 public resource home maltreatment
allegations submitted by the LDSS; of whigkvere indicatedd were ruled out, anti0 were

unsubstantiatedl n SFY2018, 97% (550) of RCC’'s were complian
compliant. For CPA Homes, 100% (426) were compliant and 0% wasarapliant.
Racial Composition of youth in care and providers is shown in the Table below:
The racial composition of youth in care and providers December 31, 2018

Race Youth in Care % Provider Racial Ethnicity %
Black 2,724 59% 729 30%
White 1,238 27% 550 23%
Hispanic 319 7% 58 2%
Asian 33 1% 1 0%
American Indian/ Native 1 0% 3 0%
Hawaiian Pacific
All others (Refused, Unable to 295 6% 1,091 45%
Determine)*
Missing/Unknown** NA NA NA NA
Total 4,610 100% 2,432 100%
Data Source: MD CHESSIE
*Refused, Unable to Determine is utilized if an ing
options provided.
**Missing/Unknown data indicates that data has not been entered. DHS/SSA is working to reduce these numbers
ensurirg workers work to obtain racial demographics and inputting the information into the system.

The data continues to show the State has an adeguatgerof public resource homes for youth who are

White and American Indian/Native Hawaiian Pacifidthough low, there continues to be a disparity with

the placement of youth in Hispanic and Asian provider homes. Maryland continues to struggle with the
racial/ethnic disparity among African American youth in care and the recruitment/retention of African
American resource parents. Maryland also has a 45% data disparity among providers who have refused to
identify their race or the system is unable to determine due to inadequate casework documentation.

In addition to this information, the Maryland CFSR 2018 Final Report results indicated that Item numbers,
Standards Applied EqualgndState Use of Crosdurisdictional Resources for Permanent Placemeaits
Areas Needing Improvementéreas cited as neng improvements were processes that show consistency
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and fidelity across all jurisdictions, monitoring more frequently than quarterly, completing documentation

within standard requirements and improving work with Addgkidls. DHS/SSAalso found

inconsisenciesin data entrythat wouldensure that a clear picture is given for compliance. Public Resource
Homes were found to ke non-compliance in 30 out of 34 homes forsarvice training, overdue

recertificationsand appropriate documentation. In additibHS/SSAcites coordination with the

Tetrus/NEICE support to provide calculations of home study completions to ensure that the home studies

are meeting the required timeframbsthe Maryland CFSR Final Report, 20Bate Use of Cross

Jurisdictional Reources for Permanent Placemeiitesm 36) was listed as an Area Need Improvement.
Stakeholder interviews indicated that a “l ow percen
within 60 days.” Please not e dmkstudycorhpketionBith@te r epor t
60 day (Parent, Relative, Reg. #1 or Reg. #7) for outgoing or incoming ICPC referrals for any US State, at

this time.With implementation of CJAMS, there will be better integration between NEICE and CJAMS

allowing for detemination of timeliness of incoming ICPC completion. Baseline data shows that 35% of
incoming ICPC home studies are completed in 60 days. The target for 8124 isf incoming ICPC

home studies are completed in 60 days.

Strengths
Per the 2018 Final CFSR Report, Maryl and meets the
checks for |icensing or approving foster care and a

within the established timeframes. DHS/SSA also targatruitment for resources homes based on the
needs of each jurisdiction. Local recruitment ensure that families are available to reflect the ethnicity of the
youth in care.

Concerns

Accurate data entry is a factor contributing to the inconsistenciggta. Future needs to improve are

technical assistance given to ensure practice and data compliance is followed, technical assistance received
from partners tetreamlingprocesses, develop efficiencies and resolve any barfieesgreatest concern is

that documents are not being uploaded into the data system within requirgdrtie®efOther concerns are
thatICPC home studies are not completed within 60 daygstheAdoptUSKids website is not effectively

used for recruiting adoptable resource pareAtsiew child welfare data system should create efficiencies

and more user friendly data input to assure that an accurate picture of outcomes is achieved.

The activities below are planned to address the areas of concern within the Foster and Adaptive Par
Licensing, Recruitment, and Retention Systemic Factor. The Foster and Adoptive Parent Diligent
Recruitment Plan Goal Appendix also outlines activities planned for the next five years that address this
systemic factor.

CSFP goals and objectives anyfdhe systemic factors may be addressed

These systemic factors support Goal 5, Strengthen system partnerships to improve safety, permanency and
well-being of youth and families as well as build a prevention service array to support children and families
in their homes and community. Part of imping safety is to ensure that criminal background checks are
completed and that state standards are met and applied consistently.

Current or planned Activity to improve performance Target completion date
Developthe Resource Home Milestone Report to LDSS 2020

Monthly as a monitoring tool to ensure compliance with
completion of home study feesource home@tems 33,34,
35, 36)
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Track/Monitor resource home study completion for 120 d
compliance initial certification and 60 day ICPC completiq
(Items 33, 34, 35, 36)

Quarterly

Provide technical assistance to jurisdictions that indicate
barriers to completion according to the @silone report.
(Items33, 34., 35, 3p

Quarterly

Continue to conduct random samples of public provider
casess a monitoring tool to ensure compliance with
completion of home study foesource home@tems 33,34,
35, 36)

Quarterly

Create and issumemorandum regarding ICPC compliancg
to LDSS.(Items 36)

Annually

Provide technical assistance to the LOB8®nsure
compliance and clarify any questiofiems 33,34, 35, 36)

Quarterly

Follow-up with LDSS acknowledgement of ICPC cases td
ensurecompliance and provide technical assistance to
eliminate barriers. (Items 36)

Monthly

Explore with jurisdictions and MRPA, issuance of LDSS
training calendars to ensure statewide training calendar
distribution for resource parent accessibility with colmplie
with home studies. (Items 334, 35, 36)

2019

Re-institute theQuarterlyResource Home regional meeting
to ensure communication from State level to LDSS is
consistentltems 33,34, 35, 36)

2019Quarterly

Explore options to get Live Scatectronic criminal history
fingerprinting and CJIS clearances at each MD LDSS or
an adjacent LDSS location to obtamassist with 6@lay
home study requiremer{item 34, 36)

2020

CJAMS will replace MD CHESSIE, and DHS/SSA plans 1
integrate NEICE wth CJAMS (ltem 36)

2020

Review annual resource home survey data to determine
added supports resource parents nfesm 35)

Annually

Review NEICE to determine best methods to complete h
studies in 60 days (Item 36)

Quarterly

Partner with ChildVelfare Academy to strengthen resourd
parent preservice and irservice trainings to include the
effects of secondary trauma as it relates to child removal
from resource homes (Iltem 35)

Semiannually

Partner with the Capacity Center for States to worfoster
parent engagement initiatives centered on the recruitme
and retention of resource home parents (Iltem 35)

2019

Work with the Center for Adoption Support and Educatiof
to train/strengthen the skills/knowledge of existinddhi
welfare adoption siff (Item 36)

2020

Meet with the Maryl and’s
speak about childpecific recruitment for this population

(Item 35)

2020
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Utilize the Maryland Resource Parent Association, Foste Semiannually
Parent Ombudsmen and State Youth Advisory Board
assist LDSS with targeted recruitment efforts to increase
resource homes for African American,i&s and Hispanic
youth in cargltem 35)

Include cultural competency as a component in the adop 2020
competency training as well as in tleeruitment effors for
additional resource homelkgm 35)

Work with AdoptUSKids to implement work plan to 2019
improve adoption practice and outcomes (Item 36)
Monitor and track LDSS utilization of AdoptUSKids webs Quarterly

for photo listing of youth Igally free and eligible for
adoption as a means to obtain increase adoption finalizat
(Items 36)

Explore with jurisdictions and AdoptUSKids, issuance of 2020/annually
LDSS adoptive parents open to attending matching even
obtain cross jurisdictionaldaptive resources. (ltems 36)

M. P an for Enacting the Statebds Vision

A. Goals, Objectives, and Benchmarks

The goals chosen for Maryland CFSP were based on restiftsMaryland CFSR 2018 Final Report and the
input from stakeholders at the Pilot PIP Convening held in April ZD&B&. information culminated in the
Maryland PIP report to be submitted in then8nerof 2019.The data from th&laryland CFSR 2018 Final
Reportand the cross cutting thementified in the PIP Repoimdicatedthattargeted strategiesytnentic

family and youth partnershipsorkforce deveopment and skill building andughentic partnership with entities
should beemployed to improve outcomds. addition, Maryland reviewed stakeholder interviews, focus groups
with families and youth and workgroup discussionddtermine root causes. With stakeholders, Maryland
determined the problems, root causes and theories of change for the Goals aneésstoa¢egploy in the CFSP.

Goal 1: Increase families of origin and youth voice in their child welfare experiences to improve safet
permanency, and Wellleing outcomes (PIP Goal)
Rationale for Goal Selection
e The Maryland CFSR Final Report restfidicated that Welbeing Outcomel was not in substantial
conformity, with an outcome of 31%.

e The Maryland CFSR Final Report and the feec

showed:

= Children, youth, parents and caregivers are not consistently treated as authentic partners in
towards goals of safety, permanency and Wwelhg.

= Youth and families experience their local child welfare agency and courts as disempowering

= Professioals do not engage and team with families and youth in ways that allows for their vq
and expertise in their own experience to drive an understanding of their needs and the servi
meet those needs.

= Lack of engagement and partnering with familesds to inaccurate assessments, insufficient
identification and referral to services t
inadequate efforts to identify and preser
relatives and theicommunities.
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Goal 1: Increase families of origin and youth voice in their child welfare experiences to improve safet
permanency, and Welleing outcomes (PIP Goal)

= Resource parents are not fully involved as part of the caring team; either as partners with th
agency and courts or partners with families

= Missed opportunities to support families of origin in service of better relationships and outco
for children.

= Resource parents are not valued as part of the team, not consistently sought out for their kn
about how youth and families are faring and their capacity to become permanent resources
appropriately factomakihg.i nto the team’ s deg

5-Year Monitoring Targets: Baseline 2021 2022 2023 2024 2024
APSR APSR APSR APSR APSR

CY2018 | cv2019 | Cv2020 | CY2021 | CY2022 | CY2023

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to children being
safely maintained in their homes
whenever possiblendappropriate will
increase to 79% or higher by the
conclusion oftonclusion of the CFSP
period

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to families havir
enhanced capacity to provide for theil 31%
children’s needs
or higher by the conclusion of the
conclusion othe CFSP period

CANS compliance rate will increase t
80% or higher by the conclusion of th  61%
CFSP period

For CANSF completed with families
served in Consolidated Services,
Services to Familiemntake,
Interagency Family Preservation, anq  77%
Risk of Harm, thecompliance rate will
increase to 80% or higher by the
conclusion of the CFSP period

69%

Goal 10bjective 1.1: Revise process for collaborative assessments and developing service plans to f
partnership with families, including consi ste
Rationale for Objective Selection:
e Maryland CFSR Final Report results indicated that the State was not in substantial conformity for
following items:
= Safety Outcome 2 Children are safely maintained in their homes whenever possible and
appropriate, 69%
= Well-being 1 Families have enhancech paci ty t o provide for
= Well-being 2 Children receive appropriate services to meet their educational needs,79%
= Well-being 3 Children receive adequate services to meet their physical and mental health
58%
e CANS and CANSF (Functonal collaborative assessments to identify strengths and needs of childr
and families) compliance data shows:
= CANS-F: Statewide compliance rate was 77% at the end of December 2018
= CANS: Statewide compliance rate was 61% at the end of December 2018
= Data shows challenges with meaningful use of these assessments:
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Goal 10bjective 1.1: Revise process for collaborative assessments and developing service plans to f
partnership with families, including consi ste
e CANS-F: strengths and needs tend to be under assessed (57% of families assessed
needs identified and 56% had no strengths identified)
e CANS: Strengths tend to be over assessed (64%uhyassessed had-16 useful
strengths identified)
e Technical assistance sessions with LDSS to understand compliance and meaningful use data re
=  Confusion related to correctly scoring items
= Difficulty in incorporating the CANS/CANE assessment intbhe development of actieoriented
goals in the current Service/Case plan design in CHESSIE

Key Activities Benchmarks for Completion
Implement collaborative assessment and planning approach as par 2019
the IPM to support child welfare to authenticgligrtner with families
and youth to ce&create assessments and plans

Strengthen the technical assistance provided to LDSS staff to supp 2019
the effective implementation and meaningful use of collaborative

assessments

Revise preservice and ongoinigarning opportunities to strengthen 2020
collaborative assessment skills in alignment with IPM

Improve utilization of collaborative assessment data at State and lo 2020

level to design and provide individualized, tailored technical assista
plans forlocals

Strengthen supervisor’s skills 2020
support skills and competencies in authentic partnership, collaborat
assessments, and developing family/youth driven plans
Continue monitoring meaningful use adllaborative assessments 20212024

Goal 2: Strengthen workfortek nowl edge and skills to support
Integrated Practice Mod@PM). (PIP Goal)
Rationale for Goal Selection
e Maryland CFSR Final Report resuitglicated that the State was not in substantial conformity for thg
following items:
= Safety Outcome 2 Children are safely maintained in their homes whenever possible and
appropriate, 69%
=  Well-being Outcome 1 Families have enhanced capacity to provideifdrchr en’ s n g
= Systemic Factors Initial Staff Training (26), Ongoing Staff Training (27), and Foster and
Adoptive Parent Training (28)
e The following headline data are further examples of where lack of strong engagement skills affec
outcomes:
= Recurrence of maltreatment is at 10%
= Reentry into foster care is at 11.8%
e Per MD CHESSIE data, DHS/SSA found that January 2@é&cember 2018, the total number of
providers was 1,555. Of the 637 established providers, 476, 75% completed 10 or mooé imeurs
service training within the required timeframe

e Results of key informant interviews conduct
integrated practice model statvealedhe following themes as being important in partnering with
families:

= Engagement and open communication

= Comfort level with worker

= Be able to see progress

= Creating space for parents to share thoughts, feelings, and opinions
= Access to information and understand my rights

! Workforce includes child welfare agency staff, resource parents, court professionals and contracted providers
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Goal 2: Strengthen workfortek n o wl edge and skills to support
Integrated Practice Mod@PM). (PIP Goal)

= Education on discipline and abuse
= Clarity
= Prevention

5-Year Monitoring Targets: Baseline 2021 2022 2023 2024 2024
CY2018 APSR APSR APSR APSR APSR
CY2019 | CY2020 | CY2021 | CY2022 | CY2023
The percentage of cases rated as a 69%
strength during CFSR PIP monitoring
case reviews related to children being
safely maintained safely in their hom¢
whenever possible in appropriate will
increase to 79% or higher by the
conclusion of theonclusion of the
CFSP period
The percentage of cases rated as a 31%
strength during CFSR PIP monitoring
case reviews related to families havir
enhanced capacity to provide for thei
children’s needs
or higher by the conclusion of the
conclusion of the CFSP period
Reentry rate from all types of 11.8%
permanency will decrease 886 or
lower by the conclusion of the CFSP
period
Recurrence of maltreatment rate will 10%
decrease t8% or lower by the
conclusion of the CFSperiod
The percentage of Foster Parents 75%
completing required ongoing training
will increase to 95% or higher by the
end of the CFSP period

Goal 2 Objective 2.1: Introdu@nd build an understanding of tH&M and practicerofiles statewide (PIP
Strategy)

Rationale for Objective Selection:
e Maryland CFSR Final Report results indicated that the State was not in substantial conformity for
following items:
= Safety Outcome 2 Children are safely maintained in their havhesever possible and
appropriate, 69%

= Wel-being Outcome 1 Families have enhanced
e The following headline data are further examples of where lack of strong engagement skills affec
outcomes:

= Recurrence of makatment is at 10%
= Reentry into foster care is at 11.8%
e¢ During Maryland's PIP convening, stakehol de
= Many child welfare staff and supervisors in Maryland lack the strong engagement skills that
necessary to partner authentically with children and families as outlined in the IPM.
= Strong engagement is a critical underpinning of all child welfare peactit is essential for

obtaining accurate information about family circumstances and goals to inform assessments
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Goal 2 Objective 2.1: Introdu@nd build an understanding of th&M and practicerofiles statewide (PIP
Strategy)

case plans.
Key Activities Benchmarks for Completion
Introduce the IPM to staff and stakeholders. (PIP Activity) 2019
Disseminategractice profiles to LDSS and stakeholders 2019
Develop and launch-learning modules for prioritized practice profileg 2019
Of fer initial training on Mary 20192020

management, and central office staff for curemployees delivered
statewide with the goal of catalyzing a shift in philosophy and practi
statewide. (PIP Activity)

Incorporate additional learning modalities (wedised/dearning) that 20192020
are aligned with the IPM to increase existing staff sumgervisor accesg
to the material and support ongoing skivelopment. (PIP Activity)
Develop and implement a coaching model for supervisors that invol 2019- 2020
observation, feedback, and peer learning and that occurs regularly
following initial IPM training. (PIP Activity)

Assess coaching model to inform an adaptation to develop the capg 2021-2024
of supervisors to integrate coaching into ongoing supervision with s
(PIP Activity)

Develop and disseminate additional practice profiles aledming 20202024
modulesas needed to enhance practoel in response to feedback an
performance assessment.

Provide guidance for supervisors to build transfer of learning 20202024
opportunities intangoing structured supervision
Provide transfer of learning activities periodically after training for 20202024

current workers and supervisors on the IPM to practice skills learne
through training. (PIP Activity)

Goal 2 Objective 2.2mplement revisegre-service and ongoing trainings for child welfare workeralign
and focuson theprinciples, practices, and valueslBM and include coaching and transfer of learning
approaches to improve staff skill and competencies. (PIP Stjategy
Rationale for Objective Selection:
e Implementing IPM necessitates training changes. In addition, Maryland CFSR Final Report indicg
that current training system was not in substantial conformity for the following items:
=  Systemic Factors Initial Staffraining (26), Ongoing Staff Training (27), and Foster and Adopti
Parent Training (28)

e Feedback concerning peervice training focused on quality and concerns that workers
not adequately prepared for the work they are expected to do. Variatiaming
statewide exists because of regional needs and concerns. Additionally, on the job tra
to integrate classroom learning was identified as a necessary component that is cong
provided.

e Feedback regarding ongoing training included lacktafhdard training hours and conten
expectations annually, delays in class openings, insufficient training for experienced
workers/supervisors, inconsistency of requirements across jurisdictions

e Despite the initial and ongoing staff training systems wetdn substantial conformity, evaluations of
trainings completed at the end of each training have shown
= For preservice training: 92% (N=188) strongly agreed that what they learned in training was
applicable to their job, 91% (N=188) strongly agreed Wizt they learned would make them a
more effective worker or supervisor, and 93% (N=188) rated overafigrkéce training as
excellent or good.
= For ongoing training: 93% (N=3354)agr eed” or “strongly agre

their currentjob, 92% (N=3372)pelievedtraining provided useful tools/strategies thabuld make
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Goal 2 Objective 2.2mplement revisegre-service and ongoing trainings for child welfare workeralign
and focuson theprinciples, practices, and valueslBM and include coaching and transfer of learning
approaches to improve staff skill and competencies. (PIP Stjategy
them a more effete worker or supervisor, arib% (N=949) agr eed” or ‘they r
are committed to applying what they learned, feel confident in &hdity to apply what they
learned, and believe they will see a positive impact if they apply the learning consistently.
Data source: SFY2018 CWA data
e The discrepancy between the evaluations completed at the time of training and stakeholder inter
included in Maryland CFSR Final Report suggest the need to examine the current staff training s
order to strengthen loAgrm transfer of learningnd skill for staffand ongoing coaching strategi¢s
better enhance knowledge and skill development of staff.

Key Activities Benchmarks for Completion
Revise preservice and ongoing training curricula to align with and 2019
support implementation of tHeM (PIP Activity)
Develop innovative transfer of learning activities into all-peevice and 2019

ongoing learning opportunities to support learning and adoption of |
(PIP Activity)

Develop a cadre of trainers available statewide who ara@bleliver 20192020
pre-service and ongoing trainings aligned with the IPM. (PIP Activity
Develop coaching approach for ggervice training to support new sta 2020

in integrating IPM and learning skills needed to effectively incorporg
skills needed oéffectively partner with families into day to day practi
(PIP Activity)

Implement surveys immediately after ggervice and ongoing training 2020-semiannually
and at 3 month follow up as well as focus groups to assess the
effectiveness of learning opportunitiespreparing staff to prepare staf
to do their job

Develop and implement professional development module for 2020
supervisors on how to coach workers through supervision.
Integrate coaching approach for faervice training to suppornew staff 20202024

in integrating IPM and learning skills needed to effectively incorporsg
skills needed of effectively partner with families into day to day prag
Integrate innovative transfer of learning activities into allggevice 20202024
and ongoindearning opportunities to support learning and adoption
IPM

Goal 2 Objective 2.3: Integrate IPM language into provider contracts

Rationale for Objective Selection:

e Headline data shows:
= Maryland’s placement s tC¥20L8,vas at4.38 emavesipi000 daysu

in care, exceedinthe target of 4.12
= Maltreatment in care for CY2018 is 11.4 as opposed to the target of 8.5.

e Maryland CFSR Final Report results indicated that the State was not in substantial conformity on
Permaency Outcome 1 Item 6 achieving reunification, guardianship, adoption, or other planned
permanent living arrangement, 50%

e¢ During Maryland’'s PIP convening, stakehol de

= The needs of families are broad and the challenges they face areafiplex; beyond the limiteg
resources of any Local Departments of Social Services or the Social Services Administratio

= Maryland family and child serving agencies and organizations often work in silos, within thei
mandates and perceived parametéronfidentiality.

= These silos mean that agencies have limited understanding of what other agencies can offe
family and families too often receive basic referrals versus facilitafedrats (e.gwarm
handoffs) and coordinated services.
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Goal 2 Objective 2.3: Integrate IPM language into provider contracts

=  Familiesreport going through multiple systems in search of the support they need, becoming
increasingly frustrated and disempowered by the difficulty they experience navigating systel
addition to meeting their own needs as well as those of their family.

= Thereis a lack of shared accountability among family and child serving agencies and organi;
on behalf of childwelfare involved families, in part driven by the lack of a holistic vision that
Maryland values safe, healthy and salfficient families.

= A shared vision is a foundational element for bringing together system partners to form
partnerships and work collaboratively to share resources and remove barriers in support of

Key Activities Benchmarks for Completion
Develop standard contrdeinguage for providers that speaks to 2019
expectation of implementation of practice model with providers
Obtain agreements with providers to share vision and implementati 2019
strategies.
Explore methods to incorporate language in contracts, Requests fo 2020
Proposals and policy directives.
Develop common glossary of terms to include in solicitations. 2020
Review and develop standard compliance reporting methods that a 2021
with the IPM.
Partner with Provider Advisory Council to clarify terminology and 20202024
strategies for the IPM.
Monitor compliance with contract language and develop performan 2021-2024
measures.
Customize technical assistance for providers based on need 20212024

Goal 3: Strengthen Maryl and’s CQI pr cbeisgosoernses.t

Rationale for Goal Selection
e The Maryland CFSR finakport results indicated the Quality Assurance Systems was not in substg
conformity.
e The Office of Legislative Audits report results found Maryland to not be in compliance with 14 chi
welfare outcomes including a systematic approach to qualitysasseir
e The IPM has recently been developed and launched, an evaluation plan has not yet been develo
integration with CQI has not been planned. An evaluation plan allows the State to:
= Posit research questions in order to understand quality, fidetityputcomes
= Empirically gauge progress on IPM implementation and outcomes
= Monitor, understand, and refine the IPM implementation
= Maximize child and family outcomes through the impact of the IPM on case practice

5-Year Measures of Progress: Baseline 2021 2022 2023 2024 2024
CY2018 APSR APSR APSR APSR APSR
CY2019 | CY2020 | CY2021 | CY2022 | CY2023

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to children being
safely maintained safely in their hom¢{ 69%
whenever possible in appropriate will
increase to 79% or higher by the
conclusion othe CFSP periad

The percentage of cases rated as a
strength during CFSR PIP monitoring 50%
case reviews related to achieving
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5-Year Measures of Progress: Baseline 2021 2022 2023 2024 2024
CY2018 APSR APSR APSR APSR APSR
CY2019 | CY2020 | CY2021 | CY2022 | CY2023

reunification, guardinship, adoption,
or other planned permanent living
arrangemenill increase td60% or
higher by the conclusion of tiod the
CFSP period

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to families havir
enhanced capacity to provide for theil 31%
children’ s’ needs
or higher by the conclusion of tloé
the CFSP period

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to children
receiving appropriate services to meq 79%
their education needs will increase to
89% or higher by the conclusion of tf
of the CFSP period

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to children
receiving adequate services to meet| 58%
their physical and mental health will
increase to 68% or higher by the
conclusion of th@f the CFSP periad

Goal 3 Objective 3.1: Monitor fidelity, quality, and impact of IPM implementation through CQI that
consistently engages key stakeholders to share in decigiking and that leads to strategy adjustments
when warranted (PIBtrategy)
Rationale for Objective Selection:
e The IPM has recently been developed and launched, an evaluation plan has not yet been develo
integration withCQI has not been planned. Awaluation plan allows the State to:

= Posit research questions in order to understand quality, fidelity, and outcomes

=  Empirically gauge progress on IPM implementation and outcomes

= Monitor, understand, and refine the IPM implementation

=  Maximize of child and family outcomes through the impafdhe IPM on case practice

Key Activity Benchmarks for Completion

Identify methods for collecting data on fidelity, quality, and outcome 2019

by: (PIP Activity)

e Crosswalking and aligning core practices with qualitative and
quantitative data currently collected, such as OSRI, stakeholde
focus groups, FIMs surveys, and MD CHESSIE fields

e Introducing, if needed, new mechanisms to collect data require
understandmplementation of the IPM

e Exploring alignment between provider data and agency data to
understand IPM implementation

Develop and finalize an evaluation plan for the IPM outlining resear 20192020

questions, data sources and data collection methodsgysis,

integration with CQI processes, and reporting by: (PIP Activity)
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Key Activity Benchmarks for Completion

e Researching questions to include assessments fidelity, quality,
outcomes

e Including roles, responsibilities, and a detailed timeline that alig
the reporting schedule withDHSS A s CQIl cycl €

e Intentionally aligning with CQI processes in order to obtain brog
input on findings and produce rapid feedback about
implementation, while also yielding summative findings followin
year 1 and at the conclusion of the PIP period

Complete Phase | implementation evaluation by: (PIP Activity) 2020

e Focusing on training and coaching effectiveness, awareness, a
understanding of the IPM, as well as an assessment of fidelity t
core practices

e Reviewing findi ngnplemenmtdtidnistructubeH
through existing CQI processes and inform adjustments to ongq
training and workforce supports

Complete Phase Il implementation and outcomes evaluation by: (P 2021

Activity)

e Focusing on an assessment of fidelity to qmaetices, quality, and
outcomes for children and families

e Reviewing findings within DH
through existing CQI processes and informing adjustments to
ongoing training and workforce supports

Based on lessons learneefine evaluation plan & practice 20212024

CQI to improve implementation and outcomes of the IPM. 20212024

Goal 3 Objective 3.2: Strengthen data and CQI tools to increase consistent implementation and utiliz

the State’s CQlI cycl e

Rationale for Objective Selection:

e The Maryland CFSR final report results indicated the Quality Assurance Systems was not in subg
conformity.

e The Office of Legislative Audits report results found Maryland to not be in compliance with 14 chi
welfare outcomegincluding a systematic approach to quality assurance.

Key Activity Benchmarks for Completion
Continue to refine and enhance headline indicator and the CFSR rg 2019
dashboards to support utilization of data by state and local staff
Provideongoing presentation to local departments to enhance the 2019 and annually
quality of the data and the capacity of staff use it effectively
Increase statewide accessibility of headline indicator and the CFSR 2020
results dashboards
Develop and implemeibcal quality assurance process to monitor 2020 and biannually
compliance with state and federal regulations
Enhance state CQI cycle to support regular reviews of progress, id¢ 20202021
areas of growth, and test out small measures of change
Monitor implementation of CQI cycle and local quality assurance 20212024
process, making adjustments as needed

Goal 4: Improve workforce wellness to reduce the impact of secondary traumatic stress and decreasg
turnover rates.

Rationale for Goal Selection
e For newcase workersired between SF2015 and SF2018 (data represents all jurisdietiosst
Montgomery County)

= Overall turnover rate was 31% (191/623)
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Goal 4: Improve workforce wellness to reduce the impact of secondary traumatic stress and decreass
turnover rates.

= 55% who vacated their position did so within the first year of employment (103/191)

Par t odtrategiBvsios and a guiding principle of the IPM is a safe, engaged, well prepared
professional workforce. Included in this is workforce wellness and a reduction of secondary trauf
stress for child welfare workers, a theme that also emerged feoMadtyland PIP convening that
should be addressed to support improving outcomes for children and families. In 2018 SSA supy
the implementation of a Secondary Traumatic Stress (STS) Breakthrough Collaborative Series P
seven jurisdictions (Alleg n vy Bal ti mor e, Cal vert, Carrol I,
Counties)}that was informed by the work of the National Child Traumatic Stress Network (NCTSN
aimed to help LDSS strengthen their policies and practices to respond teastai®.LDSS completed
pre and post assessments to assess the impact of the pilot. All seven jurisdictions indicated highg¢
of STS Informed policies and practices, lower levels of STS, and similar levels of staff burnout.

County STSI-OA STSI-OA at | STSSat | STSSat | BO at BO at
Baseline LS 3 Baseline | LS 3 Baseline LS 3

Allegany 77.62 116.34 37.21 33.11 21.84 21.10
Baltimore 71.64 85.66 37.73 35.71 23.21 22.08
Calvert 94.89 110.39 34.65 34.06 22.84 22.02
Carroll 71.21 91.54 37.52 37.15 23.87 22.15
Frederick 71.46 90.08 35.41 335 22.54 22.06
Prince Georges 51.70 66.57 39.46 38.22 23.74 23.28
Talbot 96.06 125.71 35.90 32.88 21.45 20.84

Secondary Traumatic StreggformedOrganizational Assessmer8TSIOA) scores0-200 range.
Higher scores indicate higher levels of STS Informed policies and practices
STSS scordshigher scores indicate higher levels of STS
Burnout (BO) ProQOL Burnout scores: 22 or less= low burnof841= average; 42 or above=
high

Recommendations following the pilot included:

= Continued administration and analysis of the Secondary Traumatic Stress Inf@rgadizational
Assessment (STSDA) on a biannual basis to track progress (measarganizational and
workforce levels).

= Informal collaborative meeting, in person with current cohort at least twice a year.

= Merge and align STS language, priorities, and training into IPM.

= Make funding available that can be used creatively to address $d@imepartments.

= Make the STSBSC available to other jurisdictions.

5-Year Measures of Progress: Baseline 2021 2022 2023 2024 2024
CY2018 APSR APSR APSR APSR APSR
CY2019 | CY2020 | CY2021 | CY2022 | CY2023
All 24 jurisdictions will have 7

completed th& TSBCS by the end of
the CFSP period

There will be a decrease taseworker| 31%
turnover within their first 5 years of
employmento 26% or lower by the
end of the CFSP period rate

Goal 4 Objective 4.1: Explore expanding the existhegondary Traumatic Stress Breakthrough
Collaborative Series in additional jurisdictions, through which individualized local plans for reducing S
will be developed and put in place.
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Goal 4 Objective 4.1: Explore expanding the existegondary Traumatic Stress Breakthrough
Collaborative Series in additional jurisdictions, through which individualized local plans for reducing S
will be developed and put in place.

Rationale for Objective Selection:

e For New employees hired between 9BYand SFY18

=  Overall turnover rate was 31% (191/623)

= 55% who vacated their position did so within the first year of employment (103/191)
= 74% of new hires leave agency without experiencing a promotion (141/191)

= Supervisor turnover rates was less than 10%

e Part of SSA's strategic vision and a guidin
professional workforce. Included in this is workforce wellness and a reduction of secondary traur
stress for child welfare workers, a theme that afeerged from the Maryland PIP convening that
should be addressed to support improving outcomes for children and families. In 2018 SSA supy
the implementation of a Secondary Traumatic Stress (STS) Breakthrough Collaborative Series P
sevenjurisdt cti ons (Al l egany, Bal ti mor e, Calvert,
Counties)that was informed by the work of the National Child Traumatic Stress Network (NCTSN
aimed to help LDSS strengthen their policies and practices to respstaffttraumal.DSS completed
pre and post assessments to assess the impact of the pilot. All seven jurisdictions indicated high
of STS Informed policies and practices, lower levels of STS, and similar levels of staff burnout.

County STSI-OA STSI-OA at | STSSat | STSS at | BO at BO at
Baseline LS 3 Baseline | LS 3 Baseline LS 3

Allegany 77.62 116.34 37.21 33.11 21.84 21.10
Baltimore 71.64 85.66 37.73 35.71 23.21 22.08
Calvert 94.89 110.39 34.65 34.06 22.84 22.02
Carroll 71.21 91.54 37.52 37.15 23.87 22.15
Frederick 71.46 90.08 35.41 33.5 22.54 22.06
Prince Georges 51.70 66.57 39.46 38.22 23.74 23.28
Talbot 96.06 125.71 35.90 32.88 21.45 20.84

Secondary Traumatic StreggformedOrganizational Assessmer8{StOA) scores0-200 range.
Higher scores indicate higher levels of STS Informed policies and practices
STSS scorashigher scores indicate higher levels of STS
Burnout (BO) ProQOL Burnout scores: 22 or less= low burnou8-21= average; 42 or above=
high
e Recommendations following the pilot included:

= Continued administration and analysis of the Secondary Traumatic Stress Inf@nrgadizational
Assessment (STSDA) on a btannual basis to track progress (measarganizational and
workforce levels).

= Informal collaborative meeting, in person with current cohort at least twice a year.

= Merge and align STS language, priorities, and training into IPM.

= Make funding available that can be used creatively to address $d&limlepartments.

= Make the STSBSC available to other jurisdictions.

Key Activities Benchmarks for Completion
Understand the lessons learned from the pilot of 7 jurisdictions and 2019
explore a proposal for expansion to additional jurisdictions
Integrate safety culture concepts into Integrated Practice Model roll 2019
Incorporate Safety Culture principles into {s&rvice and ongoing 2020
training
Provide TA and coaching to state and local leadership on the 20202024
implementation of Safety Cultuagpproach
Implement 2% cohort for STSBCSfor 3-4 jurisdictions 2020
Implement 3rd cohort of SFBCS for 34 jurisdictions 2021
Implement 4th cohort of STBCS for 34 jurisdictions 2022
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Key Activities Benchmarks for Completion
Implement 5th cohort of SFBCS for remainingurisdictions 2023

Provide technical assistance and support to locals as they participa 20202024
and complete STBCS, monitor and track data related to turnover,
STS, Burnout, and Safety Culture

Goal 5: Strengthen system partnerships to impsafety, permanency, and wéking of youth and families
as well as build a prevention service array to support children and families in their homes and commd

Rationale for Goal Selection
e Maryland CFSR Final Report results indicated that the Statenot in substantial conformity in
Systemic Factor Agency Responsiveness to the Community, Iltems 31 (State Engagement and
Consultation with Stakeholders Pursuant to CFSP and APSR) and 32 (Coordination of CFSP wit
Federal Programs)
e Mar y | a ncdrnveningRdvéaled that:
= The needs of families are broad and the challenges they face are often complex; beyond thg
resources of any Local Departments of Social Services or the Social Services Administratio
= Maryland family and child serving ageies and organizations often work in silos, within their o
mandates and perceived parameters of confidentiality resulting in a limited understanding o
other agencies can offer a family.
= Families too often receive basic referrals versus facilitateiwarmhandoffs and coordinated
services.
= Families report going through multiple systems in search of the support they need, becomin
increasingly more frustrated and disempowered by the difficulty they experience navigating
systems in addition to meegjriheir own needs as well as those of their family.
= There is a lack of shared accountability among family and child serving agencies and organ
on behalf of childwelfare involved families, in part driven by the lack of a holistic vision that
Maryland values safe, healthy and sslffficient families.
= A shared vision is needed as a foundational element for bringing together system partners t
partnerships and work collaboratively to share resources and remove barriers in support of
families.
e FFPSA implementation will require the development of and/or expansion of prevention evidence
practices to address child and family needs in their homes and communities.

5-Year Measures of Progress:
2021 2022 2023 2024 2024
APSR APSR APSR APSR APSR

CY2019 | CY2020 | CY2021 | CY2022 | CY2023

Baseline
CY2018

The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to children being
safely maintained safely in their hom¢q 69%
whenever possible in appropriate will
increase to 79% or higher by the
conclusion of thef the CFSP period
The percentage of cases rated as a
strength during CFSR PIP monitoring
case reviews related to families havir
enhanced capacity to provide for theil 31%
children’s’ needs
or higher by the conclusion of tloé
the CFSP period

Entry rates will decrease fio5or

lower by the conclusion of the CFSP

1.8
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5-Year Measures of Progress:
2021 2022 2023 2024 2024

APSR APSR APSR APSR APSR
CY2019 | CY2020 | CY2021 | CY2022 | CY2023

Baseline
CY2018

period

Reentry rate will decrease &% or
lower by the conclusion of the CFSP| 11.8%
period

Goal 5 Objective 5.1: Develop and capitalize on community partnershipetmthen the full array of
services, including prevention services

Rationale for Objective Selection:
e Maryland CFSR Final Report results indicated that the State was not in substantial conformity in:

e Systemic Factor Service Array and ResouWeselopment, Items 29 (Array of Services) and 30
(Individualizing Services)

e Systemic Factor Agency Responsiveness to the Community, Items 31 (State Engagement af
Consultation with Stakeholders Pursuant to CFSP and APSR) and 32 (Coordination of CFSH
other Federal Programs)

e Maryland’s PIP convening revealed that
= The needs of families are broad and the challenges they face are often complex; beyond th¢
resources of any Local Departments of Social Services or the Social Services Administratio
=  Maryland family and child serving agencies and organizations often work in silos, within the
mandates and perceived parameters of confidentiality resulting in a limited understanding o
other agencies can offer a family.
=  Families too often receévbasic referrals versus facilitated and wdwandoffs and coordinated
services.
=  Families report going through multiple systems in search of the support they need, becomin
increasingly more frustrated and disempowered by the difficulty they experiaxiggating
systems in addition to meeting their own needs as well as those of their family.
= There is a lack of shared accountability among family and child serving agencies and organ
on behalf of chilewelfare involved families, in part driven blge lack of a holistic vision that
Maryland values safe, healthy and saifficient families.
= A shared vision is needed as a foundational element for bringing together system partners t
partnerships and work collaboratively to share resources ar/edparriers in support of familie
e FFPSA implementation will require the development of and/or expansion of prevention evidence

practices to address child and family needs in their homes and communities.

Key Activities Benchmarks for Completion
Identify elements and lessons learned from existing local entity tea 2019
projects and models to inform the development of a statewide stratq
that structures and operationalizes local teaming on family/child spe
cases, e.g., (PIP Activity)

e Local careeams

e Multidisciplinary teams

e Partnering for Succesa Baltimore County

e Sobriety Treatment and Recovery Teams (START)

Develop approach and policy for local teaming on work with 2020
families/youth that may include: (PIP Activity)

e |ocal agencies who amiggested to be partners in the range of
service types across the child welfare continuum (e.g. prevent
in-home services, out of home)

e Approaches to aligning family/child assessment, plans, and
monitoring efforts to create shared responsibility andiced
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Key Activities Benchmarks for Completion
conflicts and redundancy in family/youth expectations and ser
(“one family, one plan”)

e Mapping a family’s services
about the challenges of multiple demands on families
e Templatefor memoranda of understanding t@ate infrastructure
for local teams
Engage in exploration related to readiness to implement local team 2020
select LDSS to receive in depth technical assistance to implement |
teams. (PIP Activity)
Develop measures of progress geaformance focused on more 2020
effective and comprehensive assessment and facilitation of service
meet family needs (PIP Activity)
Conduct ongoing CQI using performance measures; share results g 20212024
adjust local teaming approaches or policy as ned&dd.Activity)

B. Staff Training, Technical Assistance and Evaluation

Staff Training
During the PIP Pilot convening,need to prepare and support the child wel§iadf for an intensely
challenging jobemerged as a top prioritynvesting in strategic workforce developmemensure the welbeing
of workers aligns with one of the foundationddfiS/ISSA s st rategic vision of buil di
engaged and wefirepared child welfare workforcé key caseworker skilliat also emerged through the PIP
development was strong engagement skills to partner authentically with children, families, resource families,
and other stakeholders. Strong engagement is a critical underpinning of all child welfare practice, as it is
essatial to obtainaccurate information about family circumstances and goals tmirdssessments and case
plansDHS/SSA s training plan includes act i oTheseslpporde ai ni ng
critical to ensurehat workes consistetly learn and applyhe skills, knowledge and competencies to effectively
partner with children and families to ensure safpermanency and welleing.The activities outlined in the
training plan offer expansive initial and ongoing training opportwiitiat address:
9 Effective case practice skills, including improved ability to engage, accurately assess, and partner in all
aspects of case planning with families
1 Quality of safety assessments and resulting safety plans and services
1 Appropriateness of peranency goals and the quality of collaborative efforts with the family to
achieve goals
1 Quality of comprehensive assessments and resulting case goals and service plans

Technical Assistance Activities and Capacity Building Needs
DHS/SSAwill continue to utilize an array of technical assistance activities to support the achievement of the
goals and objectivesf the CFSPThe technical assistance activities will include:
1 Capacity building to furtheDHS/SSA s chi | d wel fraaticeawithgf®dusom t r ansf or
advancing the opportunities reflected within the provisions of the Family First Prevention Services
Act.
1 Promotionand supporbf a collaborative process to implement and sustain the Integrated Practice
Model (See Implementation Sumps section for further details)
1 Capacity building oDHS/SSAand LDSS to accurately and meaningfully use assessment data to guide
practice and decisiemaking at the casend systenievel.
1 Implementation of an aligned outcommsentedimplementation Structure that includes a mix of
DHS/SSAand LDSS staff and stakeholders to execute the strategic direction
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1 Co-creation and implementatiaf a sustainable Continuous Quality Improvement Structure that is
integrated withirDHS/SSA s o implenaetdtion Structure

1 Capacitybuilding for DHS/SSAand LDSS leadership and staff to consume, digest, apply, generate
evidence, and make meaning of research and data analyses

1 Facilitation of a framework for policy development that provides contekgardance to promote high
quality implementation of policy

1 Development of strategies to support authentic partnexsilitp families of origin, youth, and
resource families

Over the next five years, &HS/SSAcontinues to develop its vision of a Maagld wherd=amilies Blossom
by strengthening families so that children are safe, healthy, resilient and are able to grow and thrive, the
utilization of capacity building services from all partnering organizations or consultants will be utilized.
Capacity building technical assistancil imclude:
1 Ongoing support in implementing the Family First Services Prevention Act
91 Strategic planning to support change to include problem identification, root cause analysis, developing
theories of change, as well as selecting, implementingmemgtoring interventions
1 Ongoing development of strategies to support authentic partnerships with families, youth, resources
parents, and system partners

Evaluation and Research Activities
In order to promote data competency and understanding througkediate, data presentations have and are

being provided at local jurisdictions for all staff from upper management to front line staff. These

presentations incorporate an ovewief the uses of data enteredoithe egctronic record at federal anth&

levels. Local data from audit related issues as well as the Headline Indicator Dashboard are then provided to
each local, allowing for discussion regarding success or challenges pertaining to these items. The importance
of timely and accurate data entsystressedn addition, TA is provided to supervisors regarding reports that

are available to them to assist with practice and program evaluation and monitoring. These presentations also
prepare each local for the Practical Data Meeting that is pare @B$R process where each local has the
opportunity to discuss their own stories regarding the Headline Indicator Dashboard showing local trends. This
discussiorallows for the identification of-8 indicators that are of concern and potentially wouldhblided

in the CIP for that local following their esite review.Understanding of data and relevance to
practice/programming is also relevant for locals who have identified needed changes and are seeking a way to
monitortheimpactof changeseither pogive or negative. Follovup presentations are ofésl to LDSS as part

of their orgoing evaluation of practice.

In conjunction with CQI, presentations at Regional Supervisor meetings occur where data trends and CFSR
outcomes are linked to assist all lodalsinderstanding the connections to improve the goals and objectives of
safety, permanency, and wéléing.

C. Implementation Supports

Data Systems
Maryland is transitioning to a new child welfare information system (CCWIS), the Maryland Child, Juvenile

andAdult Management System (MD CJAMS) as part ofriindti-program implementation of a shared health

and human services platforifhis platformwill allow for shared data exchange for those clients served in
common by the different programsich will lead toimprovements inthe case management and overall

practice with families and children.r&ining for all staff on how to use the new system based on their position,
will include updates in how finances are tracked to better link to the other parts ofdh&atign. This data

system will ensure that all stdfbsmore ready access to status, demographic characteristics, permanency goals
and locations of all children in care.
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Training and Coaching (Practice Model)

Implementation supports related to the sssful implementation dHS/SSAvision and goals will include

specific training and coaching to support the implementati@H8/SSA s i nt egr ated practi ce
DHS/ISSA s | PM embodi es t he vi sthepartnesHip withhchildreheampddamitiesme nt r e |
and will be one of the vehicles through whi@hS/SSAwill enhance staff capacitieBHS/SSAwill work with

a variety of technical assistance partners, including Chapin Hall at the University of Chicago and tr&tyJnive

of Maryland Baltimore School of Social Work to design a targeted training and coaching approach in

implementing the IPMwhich will buid staff competency in skill® integrae the values and principles of the

IPM into daily core activities of engament/authentic partnership, assessing, teaming, planning, monitoring

and adapting, and transitioning. By combining training with coaching fdausskill development that

operationalizes and transla@blS/SSAvalues into actionDHS/SSAintends to creatconditions in which

quality implementation occurs. Coaching will focus on building cap&cigguip supervisors with tools to

support staffo focusa shift from how families are reacting to staff to how staff are implementing the process.

IV. Services

A. Child and Family Services Continuum

Child Welfare Continuum of Care

Maryland offers an array of child and family services aimed to prevent child abuse and neglect and promote
Safety, Permanency, and W8leing. The illustration of the Child and Famigrvice Continuum as it relates

to safety, permanency and weking is provided in Figure 1.
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Figure 3
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Family
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B. Service Description

Child Protective Services
Child Protective Services (CPS) screens and responds to allegations of child abuse and neglect, performs
assessments of child safety, assesses the imminent risk of harm to children and evaluates conditions that support
or refute alleged abuse or neglectlar@ed for emergency intervention. It also provides services designed to
stabilize a family in crisis and to preserve the family by reducing threats to safety and risk factors. This program

provides an array of prevention, intervention and treatment ssriricluding:

9| Outof-Home Placement

9 Ready By 21
(Transitional Youth
Services)

9l Guardianship Assistance
Program

Il Placement Services and
Interagency Initiatives
(ResourcHomes, Out
of-State Placements,
Education/Health,
Interstate Compact for
the Placement of
Children, Placement
Support Services)

91 Adoption
Assistance
Program

9] Mutual Consent
Voluntary

91 Adoption
Registry

1 Adoption Search,
Contact and
Reunion Services|

1 Operating a local jurisdiction based telephone hotline for receiving child abuse/neglect (CAN) reports;
1 Conducting CAN investigative and alternative response, family assessment and preventive services

screenings;

1 Providing substance expakaewborn crisis assessment and services;
1 Providing CPS background screening checks on current or prospective employees and volunteers for

children/youth serving agencies;

1 Assessing preventive and increased protective capacity of families; and
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1 Providing family-centered services.

Maryland offers a dual pathway system for all CPS cases: Investigative Re@p)resed Alternative

Responsé€AR) Investigative Response is the traditional investigation, which focuses more on forensic

assessment in which asuch information as possible is gathered regarding the allegation to determine both
validity and/ or urgency of the referral and in which

Alternative Response

Alternative Response is an approach for managing certain low risk repohisdodibuse and neglect. Instead of

a traditional “one size fits all”™ investigative apprc
Alternative Response allows workers to tailor their approach to best serve families. The resulei$zamifp

centered approach that helps keep children safely at home.

Under Alternative ResponsBHS/SSAcontinues to screen reports of possible child abuse or neglect. The
difference is that accepted cases are assigned to one of two tracks: InvedRgspivase or Alternative

Response. High risk reports including cases involving serious physical injury or sexual abuse are referred to the
Investigative Response traakich mayresultin a formal investigative finding. Certain low risk reports may be
puraued through Alternative Response.

Family Preservation Services

Family Preservation Services represent a continuum of programs available within the Local Departments of
Social Services. These programs are geared towards addressing child abuse andswgisictg high risk

families, protecting children within their homes, and assisting caregivers in providing proper care and attention
to their children. Maryland provides a services response to families to include: Services to Families with
Childrenrintake (SFGI), Family Preservation Services, and Intggency Family Preservation Services (IFPS).
SFCI provides assessment for situations that do not meatdriteria for a CPS respondéany of these cases

stem from a referral where maltreatment has notiwed, but there is a risk of harm to a child. A few examples

of a risk of harm referral are: substance exposed newborns, substantial risk of sexual abuse by a registered
sexual offender, and substantisk due to domestic violencEamily Preservationases are referred from CPS,
eitherIRorAR,orSF&€ wher e additional work i s needeithpraveo b ol st e
safety and reduce riskEPS is similar except that referrals can come from other child serving agencies and the
child must be at high risk fadDut-of-Home Placement

Family Preservation programs are specifically identified for families in crisis whose children are atigk of
of-Home Placementamily Preservation Services actively seeks to obtain or diggretiyde the critical

services needed to enable the family to remain together in a safe and stable environment. Other issues such as
domestic violence, homelessness, substance abuse, and mental and physical health issues are also prevailing
conditions and @ncerns addressed through Family Preservation service interventions.

Kinship Navigator

Kinship Navigator Services are a part of a statewide practice that is aligned with the BBI®/S5A s
IntegratedPractice Mbdel in supporting kinship caregivers waie caring for their minor relative(s), who are
unable to remain safely in the care of their parents. Kinship Navigator Services target kinship caregivers who
are not involved in the child welfare system as an outreach prevention strategy that proieiytes sa
permanency, and welleing. Practice involves identifying and navigating appropriate resources in an effort to
support family stability and divert placements in foster care.

Placement and Permanency
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The agency provideSut-of-Home Placemertb children and youth who have been removed from theirr e nt s
custody by the courf hese services begin with an assessment of the child's needs in order to determine the
least restrictive and most appropriate placement for the child (regular fogtekioahip care, treatment foster

care, therapeutic group home care, diagnostic center care, residential treatment center care). Once the most
appropriate placement is made, the-0tiHome staff supports the placement with case management,
transportationcoordination of medical and educational services, respite care, linkages to community supports,
benefit eligibility assistance, and @oing permanency planningll children in Out-of-Home Placemerttave

primary and concurrent permanency plans. In roases, reunification is the primary permanency plan and the
Out-of-Home staff work with the family in order to help achieve this plan whenever possible.

Adoption Assistance Program
Assistance is provided to families to offset costs incurred iadioption and in maintaining theability for the
adopted childAdoption assistance (also known as adoption subsidy) is grantédteneict forms.Monthly
monetary assistance payments are provided to adoptive families through a negotiated ratgceed tihe
current foster care rate designed to assist in maintainihiitstéor the adopted childThere are also single, on
time-only subsidies that target specific needs (either natdicfor a specific serviceAdoptees that receive
subsidy assistee are also eligible for medical assistance through Maryland Medical Assistance Program.
Adoption assistance is designed to:

1 Defer expenses directly related to finalization of an adoption:

9 Stabilize an adoption placement prior to finalization, maintaiaim@doption after finalization or to

recruit families to be a resource for a challenging child; and
91 Help prevent the return to foster care of children adopted through child placement agencies.

Mutual Consent Voluntary Adoption Registry

The Mutual ConsérnVoluntary Adoption Registry (MCVAR) is agpt of Post Adoption ServiceBICVAR is a
passive listing of adult adoptees, birth parents and birth siblings. Started in 1986, it was developed to enable
people to connect with birth relatives with whom theyenbeen separated through adoptidvhen an

application is received, the information is entered into MCVAR to see if it matdtiean existing registrant.

Using vital information: date of birth, location of birth, gender, name of birth parents or théshafadoptive
parents, registrant information is compared to see if there is a connection to other registrants. If thehis a mat
the connection is verifie®nce validated, the two registrants are then connected.

Adoption Search, Contact and ReuniorServices

Adoption Search Contact and Reunion Services (ASCRS) are a part of Post Adoption Services. The services
were started in 2000 and are designed to enable people to actively seek birth relatives with whom they have
been separated through adoptidime service is available to adult adoptees (ADs), birth parents (BPs) and birth
siblings (BSs) that are involved with adoptions that werditied or initiated in MarylandThrough the

services one can attain natentifying information about the relativer actively seek to hawentact with birth
relatives.Contact is only made if botbarties are willing to engagé&he search services are conducted by
Corfidential Intermediaries (CIsClIs are trained and certified IDHS/SSA Maryland is a mutual conee

state so birth relatives have the right to agree to have contact or to decline. The ClI works with the applicant to
prepare her/him for possible outcomes of the process.

Ready by 21

Ready By 21 Services are available to youth ages 14 toQutinf-Home Placemerand are designed to
prepare youth to transition from foster care into-sefficiency. Youth participate in transitional planning with
a focus on the development of basic life skills; building connections to community resourcesamcirey
personal and professional networks of supgerd. ¢ h o f  Ma r yolurdocal Departrnents abocial
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Services has an Independent Living Coordinator (ILC). Independent Living Coordinators assist youth and their
caseworkers with all independéiving services in the following domains:

Housing

Health Care

Education

Employment

Financial Literacy

Social and Emotional Well Being

=A =4 =4 =4 -4 4

Guardianship Assistance Program

The Guardianship Assistance Program (GAP) provides legal stability for children who are unable to return
home to their biological parents and where adoption has been ruled out as option. GAP allows relative
caregivers to take full legal responsibility fdrildren without terminating parental rights. Because receiving
legal custody and guardianship of a child may be a financial hardship for many relatives, GAP will allow
relative guardians to assume a complete and parental role while receiving subsidgtpayme

Interstate Compact for Placement of Children

Interstate Compact on the Placement of Children (ICPC) esshat foster children placedtenf-state from

Maryland and children placed in Maryland from other states receive the same protectionegddoceatite

children gaced in care within Maryland:he law offers states uniform guidelines and procedures to ensure

these placements promote the best interests of each child while simultaneously maintaining the obligations,
safeguards and protectionstoh e “r ecei vi ng” and sending” states for
is achieved in the recei vi ngetusnstatheorignal seadingaie.r ce home, ¢

“

Interstate Compact on Adoption and Medical Assistance (ICAMA

Interstate Compact on Adoption and Medical Assistance (ICAMA) removes barriers to the adoption of children
with special needs and facilitates the transfer of adoptive, educational, medical, and post adoption services to
pre-adoptive children placed intgate or adoptechddren moving between statds.addition, the IVE

eligible. Guardianship Assistance Program Medical Assistance (GAPMA) provides a framework for interstate
coordination specifically related to permanency established with custody anmlibgghip awarded to oaff-

State IVE eligible Foster Parents.

C. Service Coordination

The Coordination of services for families involved in child welfare occurs through various methmmath the

State and local leveDHS/SSAhas established several interagency initiatives in order to integrate supports and
services needed by families served jointly. The agency has agreements with agencies such as the Family
Investment Agency (FIA), Maryland Department of Health (MDH) Behadiblealth Administration (BHA),
Developmental Disabilities Administration (DDA), Maryland Department of Education (MSDE), Department
of Housing and Community Development (DHCD), and Department of Labor and Licensing and Regulations
(DLLR), and the Governtr Office of Crime Control and Prevention (GOCCP).

The agency coordinates wikHA to ensure that the LDSS Kinship Navigators are able to engage with and

provide assistance to caregivers in identifying needs and linking families to statewide resources related to

education, health care, and benefits/entitlements including TemporarnA€sistance (child only grant),

SNAP benefits, and Maryland’s health i nsiofermatione . LDSS
about application processes, assist with advocacy, and facilitate coordination of services for which they are

eligible. DHS/SSAsupports kinship navigators by partnering with FIA and the MD Rafmrtment of

Education to create a direct pathway to access essent
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barriers.The agency coordinates services with DDA drsleloped a Coordination of Services Procedural
Guidance handbook that establishes joint procedures to expand the continuum of resources available to
vulnerable children and adults with developmental disabilities and to provide appropriate serviaegliy a t
and efficient manner.

The agency also coordinates services with DLLR thrahgh-ostering Youth Employment Program. This
program allows foster youth ages 16 and over to utilize workforce funding at DLLR to cover costs associated
with job readines training, occupational skills development, GED preparation, literacy advancement, financial
stability services, including financial coaching, credit counseling, assistance meeting training related
transportation and childcare needs leading to oppomgrtiti obtain certain credential through DLLR registered
apprenticeship programs that lead to employment.

DHS/SSAcoordinates with MDH, BHA the local Core Service Agencies, and the Local Addiction Authorities

to assist in the provision of crisis services through the Mental Health Stabilization grants as well as partnering to
provide Family Mentors in the Sobriety amdeatment Recovery Teams (START) substance abuse treatment
model for child welfare involved families.

Also a part of MDH is the Matnal and Child Health DivisiodHS/SSAhas aMemorandum of Agreement
(MOA) with this department to exchange informatiegarding the home visiting seceis provided around the
State. This data exchange allows MDH abdHS/SSAto evaluate the effectiveness of home visiting services by
comparing if families who received the services had a subsequent interaction with cfate wel

DHS/SSAcoordinates services with DHCD to increase services for older foster youth. DHTIH&I8SA
partner around the Family Urgftion Program Vouchers (FURIso, DHS/SSA DHCD, and GOCCP have
worked together to create the New Futures Bigdg®gram to ensure that youth transitioning out of foster care
have adequate housing.

DHS/SSAwor ks c¢cl osely with Maryland Family Network ( MFN)
which are used to fund local Family Support Centers around the Stakéaryland is developing the

prevention plan required by the Family First Prevention ServicedD&$/SSAis looking at ways to expand

the use of the Center to suppbiIS/ISSA s p r e v e nDHIS/8Aalso tdllabarates regularly with the

Foster Cee Court Improvement Project (FCCIP) around improving outcomes for youtitevhe before the
circutcourtThe Governor’'s Office of Crime Control and Prev
Act (CJAC) agency, anBHS/SSAhave most recently be@ollaborating around legislative issues involving

sex trafficking. All three entities sit on tlRHS/SSAAdvisory Board where there are frequent data

presentations and discussions around improving outcomes for youth and fabHISSAhave

representaties attend GOCCP and the FCCIP and both partners have participated in CFSR reviews,

participated in stakeholder interviews and assisted in the development of the CFSP goals and measures during

the latest PIP convening.

Over the course of the next five yeathe agency plans to review its existing agreements and through the
implementation structure and teams, identify opportunities to enhance coordination and fill gap areas in which
service coordination is lacking.

At the local level, the agency will stngthen and expand the utilization of Family Involvement Meetings
(FIMs) and other shared decision making meetings as an opportunity to engage families and their support
networks, assess and coordinate needed services and develop service plans. Fldsasgryep decisien
making process that allow the youth and family lead the plgriocess in collaboration wigirofessionals to
increase positive outcomes for both children and families.
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The agency will utilize its current implementation structuraitte in the coordination of services within the

continuum. The impleentation structure consists folur implementation teams associated with the four core

pillars of DHS/SSA s  w dhrclildrem and families (1) Placement and Pamency 2) Protective Setces

and Family Preservation (3) Integrated Practice and (4) Service Array. The implementation teams oversee
performance and progressDhIS/SSA s strategic direction related to it:
to ensure services are appropriata d al i gned t o i mprove outcomes and mee

The Service Array Team in particular is charged with overseeing the development and implementation of child
welfare service initiatives; Identifying the range of potential senapgsopriate for filling service gaps with a

focus on increasing the availability of evidermzsed, traumaesponsive interventions; Identifying substance
abuse services; Educating the child welfare workforce and community stakeholders about the eehaceed s
array; ldentifying needed work groups to address key content areas related to the array of services; Enhancing
policy and practice guidance and training curricula to align these resources and promote sustained
implementation of the practice modehoRiding recommendations @HS/SSAOutcomes Improvement

Steering Committee on the development of an enhanced service array; and Collaborating with the CQI, data
analytics, workforce and communications networks to ensure that Integrated Practice Impiem&atan

objectives are met. The service array team members that participate and coordinate these efforts are
representatives of the LDSS, public and private child and family services providers asi¥é8/&SA

program staff.

In 2019,DHS/SSAand theService Array Team aimed to identify existing services, and when possible, the
quality of services, within the service continuum through the development and dissemination of the Community
Provider Survey. The survey was developed to better understandtaonemunity partnerships and services

and where there may be needs across the State. Specifically, the goals of the survey were to:

1. Better understand the Local Departments of So
partnerships to meet the needs of childgemith, and families involved with the child welfare
system;

2. ldentify gaps in services to meet these needs in the community at the local level;

Understand how community services/providers are identified; and

4. Learn more about outreach efforts to communitytrgas, specifically for Alternative
Response.

w

Over the next five years, the agency through the Service Array Team plans to utilize thes foidimg survey

to assist the tate and LDSS in improving partnership and coordination of services. In addhgoagency will
assist and support local jurisdictions in taking inventory what services and processes are available locally to
families so they can build on what already exists.

The Children’s Justice AcC€hiCloddméstttiscee (ACX A d)a siks FMarcyel. ¢
CJAC is a standing committee of the State Council bitd@buse and Neglect (SCCAN).h e Chi |l dren’ s
Justice Act Committee provides grants to states to improve the investigation, prosecution, and judicial handling

of case of child abuse and neglect, particularly child sexual abuse and exploitation, in a manner that limits

additional trauma to the child victilt he Chi |l dren’ s Justice Act Committee i
Office of Crime Control and PreventioDHS/SSA participates on the committee and collaborates with the

committee around the vision and goald{S/SSA Most recently, in thé&all of 2018,DHS/SSApresented to

CJAC to receivdeedback on the upcoming CFSRakeholders were informed of the upcogn®FSP and

engaged in a discussion around formulating the goals for Maryland. All of the feedback is incorporated in the
goals developed for Maryland’'s CFSP.
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Thechair of CJAC along with the coordinat oemeaaionGOCCP i
structure and ia part oDHS/SSA s a d v i s DHSASSAwWIb aomtidue to solicit feedback from CJAC
and other stakeholders to evaluate measures and goals throughoug-yfear plan.

D. Stephanie Tubbs Jones Child Welfare Services Progralffitie IV -B, subpart

1. Services for Children Adopted from Other Countries

Maryland does not provide any specific programs targeted to children adopted from other colfintries.

these children enter care post adoption, they receive the same services as those provided to children born in
this country, aimed at reunifying the family as soon as possible. At the time of removal, families are

eligible to receive post adoption supfgowhich include entering into a Voluntary Placement Agreement

(VPA) with the Local Departments of Social Services. These VPA services also include assistance with the
placement of youth who have special treatment needs that require specialized plasechesgsreactive
attachment disorder or other emotional and/or physical challenges. Parents may also receive post adoption
counseling support services under the VPA.

Activities over the next five year to support children adopted from other countries
To prevent disruption and offer post adoption supports, DHS/SSA will ensure that adoptive families who
may come to the attention of the LDSS receive the following services utilizing fedelBaahd I\V-E
funding as well as PSSF funds:
1 Preandpost adoptiongport services
0 community resources
financial supports
adoption education
voluntary placement assistance if applicable
family preservation services
1 DHS/SSA will inform and provide technical assistance to the local departments regarding supports for
internaional adoptions.

o O O o

2. Services for Children under the Age of Five

Maryland plans to continue to work in supporting and monitoring the various activities of the Local
Departments of Social Services (LDSS) which are reported in their annual plans and gugotetsyand
include such activities as:

1 Safe Babies Court Team Approa@BCT (Frederick County} The SBCT approach is a
collaborative, problem solving, systems change innovation focused on supporting the health, mental
health and developmental needsdjudicated babies and toddlers and expediting safe, nurturing
permanency outcomes. The court, child welfare agency and related child serving organizations work
together to create the following structure: Family Team (meets regularly to identify berriers
reuni fication) and a community stakeholder team s
broader systems reform efforts). This approach is a promising practice and is achieving the
aforementioned outcomes in Maryland.

1 Peer Recovery Coaches (HaddCounty)- This model has proven to be effective in helping substance
using parents connect with recovery resources and in supporting maintenance of recovery and
assessing readiness for recovery. The research on this modhel fmamd in the Journal of Fagn
Strengths, Volume 14, l ssue 1 in the article enti
Abuse Treatment Engagement Among Child WeHare v ol ved Parents.” Parent
a part of a Recovery Oritged System of Care that address all aspects of substance use problems, from
prevention to postreatment, and may include a witsnge of services such as education, fadbed

20202024 Child and Family Services Plan 62
June 30, 2019



supports, and medical treatment (SAMHSA, 2010). Peer recovery coaches ptiteddgh a onen-

one relationship, support, encouragement, and motivation to subsisingandividuals (SAMHSA,

2009b). The use of peer recovery coaches to promote treatment engagement and retention is especially
relevant for parents involved in theilchwelfare system, who have markedly low treatment

completion rates (Gregoire & Schultz, 2001). SSA will be collecting information about this program
effectiveness from the LDSS in the form of quarterly PSSF funding reports.

1 Judy Centers (Various coues)- Judy Centers provide services for children age birth through
kindergarten and their families through the school setting. They work together with community
partners to ensure that children are socially, emotionally, and physically ready for schaoksSe
programs and activities are free. Services include such things as: Family Support Services, Parent
Workshops, Child Care Provider Workshops, Playgroups for children ageBaient Cafés, Family
Nights, Behavior Management Services, Case ManageBsmices, Adult Education (GED,
Continuing Education etc.), Dental Screenings, Vision & Hearing Screenings, Parent & Child
Activities.

DHS/SSA will also continue to offer workforce training to assist the workforce in understanding the needs
of thepopulation. The training is entitled: Working with Families with Substance Exposed Newborns
(SENSs). This multidisciplinary training has brought together staff from three seetdi& CHV home

visiting, DHSSSAchild welfare, and the MSDE: Infants and Tbets program and Early Head Start home
based option who serves families with substance exposed newborns. The training focuses on issues faced
by caregivers and families of substance exposed newborns (e.g., addiction, recovery, trauma, stigma, need
for self-regulation, court involvement, and custody), how to engage and communicate with these clients,
how to make effective referrals, and how to connect with other local professionals to integrate services
provided to families. The training is sponsored ty Maryland Department of Health and Department of
Human Services and was developed Imjwvdrsity ofMaryland,Baltimore County.

Activities to address the developmental needs of all vulnerable children under five
Maryland will continue to support the follving programs that address the developmental needs of all
vulnerable children under five (full program descriptions can be found in the APSR):
1 Ready at Five
Ready At Five is a statewide publicivate partnership committed to ensuring that every ahitérs
school fully ready to succeed. Ready At Five was founded in 1992 by six prominent organizations

dedicated to Maryland’s young children in respons
will enter school r egnateyg progmam bf ¢ha Manylarid BusipessaRoundtable d d e s
for Education, Ready At Five monitors the school

for systemic change in early care and education, and explores and promotes innovative models aimed

at impioving the school readiness of children birth to age 5. To support parents, early educators, public
school teachers, and community |l eaders in their r
professional development opportunities and a variety ofilingital resources.

Ready At Five aims to improve the school readines
Ready At Five works toward this goal by:
a. Coalescing, influencing, and galvanizing key stakeholders, policy makers, and communities to
support early care and education
b. Providing professional development to build a v
T e a ¢ h—parests, early educators, and-grand kindergarten teachers
c. Promoting high quality early learning environments and besttiges to ensure positive results
for young children
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In August of 2016, Maryland State Department of Education, Ready at Five and the Institute partnered
to create the Family Engagement Website. Ready to Connect is an initiative created to combine face
to-face and technology resources. Its goal is to build the foundation that leads to a strong connection
between families and children, families and programs, families with peers, and the larger community
to create a culture of partnership. Additional infatian can be viewed at
https://marylandfamiliesengage.offthis site is still live and family providers continue to-logor
trainings and support related to the content. Additionally, facilitated ffywgthin the Maryland State
Department of Education, and supported by Ready at Five and the Institute, a statewide coalition for
family engagement in schools meets monthly.

1 Home Visiting

Home Visiting is a voluntary early childhood strategy thateamance parenting, and promote the
growth and development of young children. Evidehased home visiting programs are focused,
individualized and culturally competent services for expectant parents, young children and their
families, and caregivers (inaing friends, neighbors and kinship caregivers) in their homes. They
help families strengthen attachment, provide optimal development for their children, promote health
and safety, and reduce the potential for child maltreatment.

Five evidencébased homeisiting programs are in use in Maryland: Nufs@mily Partnership,

Healthy Families America, Parents as Teachers, Home Instruction for Parents of Preschool Youngsters
(HIPPY), and Early Head Start. The total capacity of these programs is enough tondgeveroall

percentage of estimated eligible families who would choose to participate. There are other home

visiting services in Maryland such as Baltimore City's Healthy Start program, and the Maryland State
Department of Education's Infants and Toddfesgram that provide family support and education
focused on the family's needs. For an overview on
Maryl and: Opportunities & Challenges for Sustaina
Implementation (The Institute) ahttp://theinstitute.umaryland.edu/topics/ebpp/homevisiting.cfm

A comprehensive State Plan for Ho mempMmestationi ng was
of the Affordable Care Act and each Maryland jurisdiction will create a plan for its specific

communities. These plans will assist the State and local jurisdictions in addressing gaps and bringing

Home Visiting to more families as funding lmeces available. Maryland receives MIECHV support

through federal formula funding and competitive grants. Between 2010 and 2016, Maryland was

awarded $12.46 million in formula grants and $19.95 million in competitive funding, allowing for the
expansion of bme visiting programs statewide. Additional State Home Visiting workforce

development initiatives have included training a cohort of home visitors serving families throughout
Prince George’'s County in the Fussy @&difMmgwandModel , t
during LAUNCH's | ast year of funding, efforts hav
Model across the state, embedding the model in a range of infant and parenting serving agencies.

1 Early Childhood Mental Health Consultation (ECMHC)
The Early Childhood Mental Health Consultation (ECMHC) is designed to improve the ability of early
care and education (ECE) program staff and families to address challenging behaviors and mental
health concerns in children birth to five years.
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The Early Childhood Mental Health Consultation (ECMHC) is designed to improve the ability of early
care and education (ECE) program staff and families to address challenging behaviors and mental
health concerns in children birth to five years. Servicdsidec

o Observing and assessitige child and the classroom environment

o Referring children and families to Maryland’ s |
other appropriate mental health services
o Training and coaching of early care and educatioopv i der s t o meet children’

emotional needs
0 Assisting children in modifying behaviors
0 Helping providers retain and serve children with behavioral and other mental health needs

ECMHC has two general approaches:

1. Child- and familyfocused cosultation—targets the behavior of a specific child in an ECE
setting

2. Classroonfocused or program consultatiertargets overall teachehild interaction within
ECE classrooms.

MSDE continues to dedicate funds for ECMHC programs that serve altig@digtions in Maryland.

The ECMHC Outcomes Monitoring System was developed by The Institute on behalf of the Maryland
State Department of Education (MSDE) to evaluate the utilization, fidelity and outcomes of Maryland's
ECMHC programs. The ECMHC OMS praojeprovides ongoing monitoring of ECMHC programs for

the state of Maryland in an effort to strengthen the implementation and sustainability of ECMHC, drive
the improvement of outcomes for those served and secure funding for these vital programs that intend
to enhance children's social/emotional development and school readiness. For more information on
ECMHC please visithttp://theinstitute.umaryland.edu/topics/ebpp/ecmhc.cidditionally, the

Institute and MSDE participated in a SAMHSA funded effort to advance through monthly TA calls

with an assigned consultant through the Center of Excellence on Infant and Early Childhood Mental
Heal th Consultation i n statewidedordsdtation workforce to peglignr t Mar y |
with national standards of licensed clinicians to provide thécgeto children and families.

1 Social Emotional Foundations of Early Learning (SEFEL) Pyramid Model
In Maryland, SEFEL Pyramid Model is beingplemented in a variety of early childhood settings,
including early care and education and elementary schools, through @agaunity effort led by the
MSDE through a partnership by the Institute to lead training, coaching and technical assistance in the
model. The purpose of SEFEL is to promote the social emotional competence of young children. The
Institute is assisting the multigency effort in the development of a SEFEL initiative in Maryland. As
part of that initiative, The Institute created and ipliementing a SEFEL fidelity and outcomes
monitoring system for the state of Maryland and engaging a Cadre of Master Trainers and Coaches (30
SEFEL experts across the state) to use the system to track trainings and coaching support that they
engage in witthomebased and centérased childcare programs in addition to classroom staff in
public and private school systems for children in-Ritarough 2nd Grade. The system is designed to
provide the necessary data to help improve training and program impl¢imeeféorts. The SEFEL
Project builds upon the Early Childhood Mental Health Consultation Outcomes Monitoring System,
which has been actively collecting data on program and child outcomes related to consultation across
the state for several years. In adi, MSDE commissioned The Institute to develop a SEFEL website
that houses resources for parents, teachers, and coaches, as well as virtual SEFEL trainings. For more
information on SEFEL, please visihttps://theinstitutecf.umaryland.edu/seféidditionally, through
MSDE’' s State Syst emi gealfungingbas beerededicatd?l tosupport mainihg i
andindept h coaching of the Pyramid noopregtamss hr ough t h
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T Pritzker Childreno6s -td-AgéThiecat i ve (PCIl) Prenat al
DHS/ SSA has signed on as a collaborative partner
Initiative (PCI) Prenatalo-Age-Three State Grant Competition. Cresector coalitions in 11 states,
including Maryland, have each been awarded a $100,000 ptagrant to develop and strengthen
high-quality prenatato-agethree services. The other states include: Arkansas, the District of
Columbia, Louisiana, Michigan, Nebraska, Nevada, Pennsylvania, Texas, Washington and Wisconsin.
Strategies identified aspart of this initiative include expanding higjuality early childhood services
through innovative and collaborative efforts. A Maryland Leadership Council has been formed, to
include high level, crossector leadership as well as families with young chitd This group has
been charged with reviewing recommendations of workgroups and approving a résessdh
executable plan for a system of supports for pregnant women and for children from birth to 36 months
in Maryland. They have already met oncetvatplan to meet again at the beginning of 2020.

Social Services Administration: Children Under Age Five in Outof-Home, Length of Stay
(LOS)

Calendar Year 2018

LOS in Care (In Months) of Children Under Five in Out-of-Home

Calendar Year 6 or less 7-11 months 12 or more Total

2018 1,082 535 591 2,208

Percentage of 4% 24% 27% 100%
population

The goal is for 80% of the children®will have length of stay 11 months or less by 2024.

Source: MD CHESSIE}Y (JanuarythroughDecember

Measures toensure services are working effectively:

The services offered to children under 5 in the State of Maryland are aimed to increase parent engagement,
reunification and other positive permanency and-Wwelhg outcomes for children in placement as well as

to encourage their safety, stability and wledling at this critical developmental stage. Many of the
services are Evidenced Based Practices (EPB’'s) or h
forth by the EBP developer/pwyor or by the pragm itself. As DHS/SSA continues to develop the

service array for this population, DHS/SSA is examining what EBP and practice measures there are and
utilizing this information to ensure positive outcomes for children and families in the jurisdictions where

they are practiced’he goal is for 80% of the childrer®will have length of stay 11 months or less by

2024.1n addition,DHS/SSA will break out the data by permanency goal to better assess systemic issues
that influence the length of stalpHS/SSA wil monitor the length of stay goals (as noted above) as well

as Federal Child and Family Care Review outcomes relatédrtnanency Outcome 1: Children have
permanency and stability in their living situaticaredPermanency Outcome 2: The continuity of figm
relationships and connections is preserved for childrnetWell-being Outcome 1: Families have enhanced
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capacity to provi deWef-leing Qutcoene 2: Childrein feckivecappropriate servides
to meet their educational neeféell-being Outcome 3: Children receive adequate services to meet their
physical and mental health needs (please see Outcomes section for results

3. Efforts to Track and Prevent Child Maltreatment Deaths

Compile and complete accurate information on childnaltreatment deaths

There are several ways in which child fatalities come to the attention of DHS/SSA. Social Services
Administration Policy Directive #18 requires that the central office be notified whenever a child in an
active or recently closed childelfare case is involved in a fatality, critical incident or sustains a serious
physical injury. Additionally, all child fatalities where child abuse or neglect is suspected to be a
contributing factor in the death are investigated by Local Departme8iscidl Services (LDSS) staff and
information forwarded to the central office.

Each local department has a representative on the local child fatality review team (CFR). CFRs are
administered by the Maryland Depagnt of Health and at the std¢eelitfu nct i ons as one of
three citizen review panels (designation as a citizen review panel is in Maryland law). Many cases that
come before the local team include those where abuse and neglect are not factors that contributed to the
death. If and whethere is a suspicion that child abuse or neglect was a factor in the death, the LDSS
initiates an investigation and the central officaasified as required by policy. Other members of the local
teams include law enforcement, health department repegs@s and other community agencies.

Information regarding the law enforcement investigation are shared and presented at the local CFR team
meetings and LDSS and law enforcement coordinate their efforts when the fatality under review may have
resulted fran child abuse or neglefhard data is not received from law enforcementmost instances
however, the LDSS has had involvement with the family through an investigation prior to the CFR team
meetings since many reports of suspected child abuse/nezgatttrg in the death of a child start with
notification to the LDSS from law enforcement; where appropriate, law enforcement and hospitals reach
out directly to the LDSS to inform them about the death of a child. Information from the coordinated
investigation is documented in MD CHESSIE and contributes to data for reporting on child fatalities where
child abuse/neglect was determined to be a factor in the death.

The official notice the local CFR teams receive is from the Office of the Chief Medical Estaf@CME).

When a county has a death or deaths of a child under 18, the following month thi@HBcdam

coordinator receives a list of those deaths directly from the OCME. This notification list is compiled by

county of residence of the deceased,aminty of death. The Office of the Chief Medical Examiner sends

out the list of fatalities to local review panels, including a form for each child death to be used to guide the

local review. Local teams then complete the local CFR reporting form and sutmilie State Fatality

Review Team for tabulation and analysis for their annual report. DHS/SSA receives the State Child Fatality
Review Team’'s annual report, and while it contains
abuse/neglectrelatd chi |l d fatalities, it wildl be used to aug
report is submitted as part of the Annual Progress and Services Review subjii$@dDCME cases are

the cases local CFR teams are to review. The cases that go tGNMte @e the cases that are "unusual or
unexpected” child deaths. (For example, a death from leukemia in the hospital would not go to the OCME.)

Monthly the Maryland Department of Health also sends the local CFR coordinator and the Health Officers
in eachcounty, a list from the Vital Statistics Administration (VSA) of all deaths collected by the VSA in
the previous month (not just unusual and unexpected deaths). The list is called an Abbreviated Death
Record (ADR), and is a courtesy list sent to help dcallreview process through providing extra
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information. The official notification for CFR teams to do a case review comes from the OCME and
Maryland law requires the OCME to send such cases to the local CFR teams.

When there is any suspicion thatabuseone gl ect contri buted to a child’s
All investigations are documented in MD CHESSIE and those where there is a fatality is identified as such.
Abuse or neglect can be ‘indicatedbutoungwbgathantcihat

When completing Maryland’s National Child Abuse and
from MD CHESSIE is used for reporting purposes.

Process for reporting fatality data to NCANDS

According to NCANDS a childfatdaliy i s “ ..the death of a child as a re
either: (a) an injury resulting from the abuse or neglect was the cause of death; or (b) abuse and/or neglect
were contributing factors to bNRNRSdrugoanaiowaysd eat h. ”
The first manner is as a field in the child level file and the second is as a field in the agency file. The deaths

listed in the child file are instances where child abuse/neglect was a contributing factor in the death. The

ageng file count is a subset of this number where the family had received Family Preservation Services in

the previous five years. Maryland uses the information collected in the Maltreatment Characteristics tabs to

label a fatality as either the cause of demth contributing cause of death for a child involved in report.

Steps to develop and implement a statewide plan

The following information outlines the plan the state is taking to develop and implement a comprehensive
statewide plan to prevent child maltreatment fatalities. DHS/SSA has outlined the plan for a centralized
Child Maltreatment Fatality Review (CFMR) press, including tracking and preventing child

maltreatment deaths, to enhance and build upon the current child fatality review process. A detailed work
plan will be developed to outline the strategy and steps for implementing the CFMR process beginning in
summer 2020.

Maryland plans to implement a continuous quality improvement, tranfoemed, comprehensive, and
centralized DHS/SSAed review process for child fatalitiéisat are due to maltreatmefihe role and

purpose of a centralized CMFR, thenciples that will drive the reviews, the elements ssagyto

implement a statewide CMFR process, and outstanding considerations are detailed in this plan. The content
is based on feedback and insight from DHS/SSA and LDSS staff, stakeholders aer pisthuding

those represented in the Preventing Child Fatalities workgroup, all within the framework of a culture of
safety.

A centralized CMFR process in Maryland will consist of a review of a represengatinple of child

fatalities.lt willinclude ef forts to understand the entire spectru
to maltreatment with the goal of preventing future deaths. The reviews will reinforce organizational values

and shift the focus away from discussions of blamoethy ads towards creating and supporting a culture

of safdy. This effort will be framed in a close review and understanding of available data as it relates to

child maltreatment fatalities and prevention.

The comprehensive CMFR will be twefold in scope

1 The review will lead to a broader understanding of the circumstances and risk factors that led to the
child' s death; promote consistency in practice, Ww
community engagement.

1 It will engage staff and supervisors in gh@cess to explore critical decisions and interactions with the
child or family and provide an opportunity to share, process, and learn in a safajmtve
environment.
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Elements of Comprehensive CMFR Process

1 The CMFR will be DHS/SSAed and situatedithin CQI.

1 Select cases that meet the triage criteria will be included in a quarterly review.

1 A multi-disciplinary team will participate in the reviews.

1 Anannual report will be produced to include trends, themes, and recommendations for prevention
efforts and changes to policy and/or practice.

1 Anautomated system will be used to track and document all child fatalities, critical incidents, and
serious physical injuries including alerts or notifications of cases as well as other characteristics

(geographt location, age, gender, race/ethnicity, child welfare involvement, etc.) of all cases.
1 Available and relevant data (e.g., trend data, regional trends, ages for unexplained deaths and parental

substance use, etc.) will be included in the review processsiwre that there is a review and

understanding of data as it relates to child maltreatment prevention.
1 A standardized tool will guide the reviews.
1 The CMFR will collaborate, coordinate, and share information with other child fatality reviews (e.g.

Department of Health State and local Child Fatality Review teams, Citizen Review Board for Children,

State Council on Child Abuse and Neglect, etc.).

1 Related DHS/SSA Policy Directives and forms will be updated.

Quarterly Review: Case and Triage Criteria
1 Quarterly reviews will include cases that are a minimum of 120 days from the report date and meet the
following criteria:

0
0

Mal t reat ment was a contributing factor
An active or recently closed child welfare case (within the past 12 months

t

the ¢

1 Further case triage for inclusion of select cases in quarterly reviews will include the following criteria
for the unexplained death of a child under age three:

(0]

o O O O

Sudden Infant Death Syndrome (SIDS)
Sudden Unexpected Infant Deaths (SUID)
Substance Exposddewborns (SENs)

Death of a child where parental substance use was a contributing factor

Sudden Unexplained Death in Childhood (SUIDC)

Multidisciplinary Team

Core members of the team may be drawn from experts, including:
1 LDSSs and DHS/SSA staff, includjrthose with responsibilities for the investigation and/or

prevention of child deaths;

=A =4 =4 -4 -4 -4

Continuous Quality Improvement;

DHS/SSA Medical Director;

Pediatrician or Health Provider;

Maryland Department of Health;

Workforce Development;

Additional representatv es fr om agenci es,
health and safety will be considered on a case appropriate basis.

Principles of the CMFR
1 Reviews will engage LDSS and state agency leadership, frontline staff, and othbildkeyetfare

stakeholders such as public health officials, law enforcement, and the courts. Ownership for the

process and the findings will be shared across agencies.
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1 The CMFR process will be a move toward a safety culture oriented around a proesyivese to
child fatalities and a response system dedicated to learning and system change. It will support a focus
on identifying underlying systemic issues to improve prevention efforts and response by child welfare.

1 The output of the review will consisf recommendations to improve outcomes for all children and
families within, and outside of, the child welfare system in an effort to prevent future child fatalities.

1 Intentional partnering with agencies around prevention efforts will occur throughfyaleggroximal
areas of needed improvement.

1 Training and support for staff, including needed tools and resources, will be central to supporting the
advancement of a safety culture.

Additional Considerations to be included in the Comprehensive CMFR

1 Additional considerations for DHS/SSA as it begins preparation for implementation of a centralized
CMFR process include exploring: Expansion of the reviews beyond when maltreatment was a
contributing factor to a child fatality.

1 Implementing a standarddbto support and guide the comprehensive CMFR will need to be utilized.

91 Inclusion of families and feedback from families in the review process.

91 Inclusion of debriefings with staff and supervisors as part of the CMFR process.

I Using the Safe SystemsIngpv e me nt T o ol as a resource to be modi
CMFR.

E. Promoting Safe and Stable Families (PSSF)

1. Service DecisioAMaking process for Family Support Services

As the designated Title PB agency, DHE&SAadministers The Child and FamiBervices Plan based on

the philosophy that children should be protected from abuse and neglect and, whenever possible, families
should be preserved and strengthened in order to nurture and raise children in safe, healthy and stable
communities. Servicenterventions are based on a set of beliefs about outbased practice that is both
strengthbased and child focused and family centered, underscoring the importance of timely, culturally
appropriate, comprehensive assessments and individualized planniegalf of the children and families

that come to the attention of the Department.

Maryland continues to use the Promoting Safe and Stable Families (PSSF) Grant to operate family
preservation services, family support services, {iméed services, anddoption promotion and support
services. Funds are allocated to Local Departments of Social Services (LDSS) on a State Fiscal Year basis.
In addition, $50,000 of the adoption promotion funds will be used forgutgption services. Ten percent

(10%) of the funds are set aside for discretionary activities and ten percent (10%) for administrative costs.

The administrative and discretionary portion of the Promoting Safe and Stable Families (PSSF) Grant is
utilized for new initiatives and projects in the chilelfare arena, including funding for contracts. The
DHS/SSAExecutive Director has the discretion as to how these funds should be used. Sh8eltbgart

2 requires the State to utilize a significant portion of expenditures on services, Marylandlyis&s on
percent (10%) of the PSSF grant on each discretionary and administrative cost.

Maryland continues to monitor closely the spending by the LDSS to ensure that the Promoting Safe and
Stable Families (PSSF) Grant is spent in the following servicear@sgfamily support, family
preservation, timdéimited reunification and adoption promotion, split evenly twenty percent (20%)
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between the program are@1S/SSAreceives quarterly expenditure reports fromBi¢S/SSABudget

Office in the Policy Directies for the abovenentioned services to monitor spending. In addition,
DHS/SSAhas language in the policy directives that informs LDSS that if half (*2) of their allocation is not
spent by January 1st of a particular year, any remaining amount will betdohijeallocation to other local
departments that are spending their funds.

All 24 LDSS offer family reunification services aimed at reunifying the family and ensumnstability of
reunification.A strength of the family reunification services is that each local can match the needs of the
population served in its jurisdiction to the purchased service. Any family who has a dbilttafr-Home
Placemenis eligible to receive this servic&he typesf services provided include individual, group and
family counseling;patient, residential, or outpatient substance abuse treatment services; mental health
services, assistance to address domestic violence, and temporary child care and therapessifoservi
families, including, crisis nurseries, transportation, and visitation centers.

All 24 LDSS offer Adoption Promotion and Support Services to remove barriers to a finalized adoption,
expedite the adoption process, and encourage more adoptionfédoster care population, which

promote the best interests of children. Both foster and adoptive families are eligible for this service. The
types of services provided include: respite and child care; adoption recognition and recruitment events; life
booksupplies for adopted children, recruitment through matching events and media, promotional materials,
pre-service and irservice training for foster/adoptive families; foster/adoptive home studies, materials,
equipmaet, and supplies for trainingpnsultaion and counseling services to include individual and family
therapy and evaluations to help families and children working towards adoption in making a commitment.

Family preservation and family support fund are allocated to all 24 LDSS. Most of tHe djisate a
spedfic program with these fundSome of the LDSS that were not allocated funds for a specific program

receive “flex funds” that are used tinin-Homg for a wvar
services. Many atese programs atocated in rural areas, including Allegany and Washington counties
in Western Maryl and; St . Mary’' s, Cal vert, and Charl

jurisdictions on the Eastern Shofiehe family support and preservation services are aviailto all families

in need of services, including birth families, kinship families, faster and adoptive familie$hese

services include Healthy Families, Strengthening Families, P&ttt Interactive Therapy, services in
family support centersna various parenting curriculums that are utilized as part of parenting workshops.

These programs are either providechome or they are located in accessible locations in various
communities in the State. Some programs provide vouchers to clientdbfir tpansportation or cabs so
they are able to receive services.

The family support and family preservation programs were initially selected basetleguest for

Proposal procestany of these prograsnwill continue in SFY2020The LDSSs hee submitéd proposals

for SFY2020 that have included the level of funding requested, statement of need, and the proposed use of
funds for family peservation and family suppofithus, there may be some new programs as a result of this
process.

Community-Based Prevention Services
Several of the PSSF family support programs will focus on commbaggd prevention services designed

to help increase a parent’s confidence in their abi
funding isbeing used in Frederick, Carroll and Washington counties to support parenting education and
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case management services at their respective family support centers. In home parenting service are also
offered in several jurisdictions, including Calvert, Carsle , and St . Mary’s counti es

As stated above, these programs were initially selected based on a Request for Proposal Process, and will
continue in SFY2020.

2. Populations at Greatest Risk of Maltreatment

The State of Maryland has identified Substance Exposed Newborns (SEN) as a population at the greatest
risk of maltreatment due to several factors. The Department of Human Services continues to see an increase
in the number of SEN referred to the Local Depeent of Social Services each year. From SFY2015 to
SFY2018 there was a 34% increase in referral€M2018, of the reports of maltreatment that came to the
agency32 % involved children in agesf 0-5. For CY2018, of the total number of children between the

ages of &6 that are were placed in foster care, 49% of those children were place in care for at least six
months and 27% of those children were placed in care for at least 12 months or more.

Due tothe risk involved with prenatal substance exposure, SENs may suffer from long term adverse effects
that may impact the health and wik#ing of the newborn, the family and the home environment in which

the newborn resides. Although the State considechidiren under state care as vulnerable to

maltreatment, these children are considered at greatest risk because of their age and/or separation from a
guardian, the risk associated with SENs, the rate of maltreatment reports for young children and the
likelihood of them being placed in care and the increased in SEN population each year.

In Maryland, a SEN iglefined as a child less than-8ays old displaying positive toxicology screen for a
controlled drug as evidenced by an appropriate test after disfhiaying the effects of controlled drug use
or symptoms of withdrawal resulting from prenatal controlled drug exposure as determined by medical
personnel, and displaying the effects of Fetal Alcohol Syndrome (FASD).

The Department is made aware of 38N referrals made to the Local Departments from the delivering
hospital in accordance to the Code of Maryland Statutes, Family Lad8%. Under the statue, a health
care practitioner involved in the delivery or care of a SEN will make an oral reptbe t DSS as soon as
possible and make a written report to the LDSS not later than 48 hours after the contact, examination,
attention, treatment, or testing that prompted the report.

Upon notification of a SEN from a health care practitioner, the LDBSanduct a SEN Risk of Harm

(ROH) Assessment. ROH cases are not investigatdf maltreatment. Howevesimilar to a CPS

response, initial contact is made with the infant within 48 hours and a comprehensive assessment is
completed within sixty (60) dayto determine whether the family requires additional agency or community
services. During the assessment period and/or at completion, a SEN case can be assigned to either CPS or
Family Preservation Service8ll SEN cases require the development of a ia8afe Care (POSC)

addressing the health and substance use treatment needs of the newborn and affected parent or caregiver
along with family members. The POSC is developed with input from the parents or other caregivers, as
well as, any collaborating pi@ssional partners and agencies involved imncgfor the newborn and

family. The Department recognizes that early intervention coupled with a collaborative approach with
health care providers effectively me#te needs for SEN, their parents, and fgmiembers impacted by
substance use.
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Over the course of the next five ygahe Department will continue to buildéenhance collaboration at

the ate and | ocal | evel. DHS/SSA's I mplementation PI
(SUD). The Substance Use Disorder (SUD) Workgroup is comprised of stakeholders, community partners,

and substance abuseatment providers along withe@e and local agencies. The University of Maryland

Institute for Innovation and Implementation provides TecHisaistance to the workgroup. DHS/SSA

will continue to utilize the SUD Workgroup as a structure and opportunity to collaborate with stakeholders

to identify service barriers and address the needs of SEN. With their experience and expertise, workgroup
memlters provide input and recommendation to support implementation of evilased practice models

related to SUD, SEN related policies, best practice interventions, SUD service array and workforce

development opportunities.

Furthermore, over the next wears the agency plans to utilize the SUD Workgroup, Regional SEN

Training Meetings and the implementation of Local M@itsciplinary Team (MultiD) for SENs as a

vehicle to convene partners, agencies and communities in understanding where and iwhatess®tv

supports are needed to support SENSs, their families and prevent maltreatment. These convenings will target
Child Welfare Workers and Supervisors who assess and/ or manage SEN Cases, SEN Workgroup
members. Hospital Social Workers/Nurses involvedantacting Child Welfare about SENs, Medication
Assisted Treatment Providers, Substance Use Disorder Treatment Providers, and Local Departments of
Health. The convenings focus on building a collaborative response to substance exposed newborns that will
effectively address the needs SEN and their families prior to and after the famili@gement in Child

Welfare. These strategies focus on increasing linkages for parental substance use and families impacted by
substance use, promoting best practicer@eacedures, and points of access to services. The Regional

SEN meetings and the Muld Teams will allow for increased local collaboration to address the local

needs in a particular jurisdiction/community.

Measurable targets/goals:

The agency will measure the number of SENs that are placed into foster care and the number of Plans of
Safe Care completed for SEN each year as a way to measure the interventions and services provided to
SEN and their families over the next five years.

For CY2018, there were 6.3% of SEN who were referred to the LDSS and were placed into foster care
within 90 days. The agency would like to reduce this number by 3 percent over the next five years. Over
the next five years, the agency also plans to measutenonitor the percentage of SEN who are placed

into foster care within 12 months. Due to data limitations, this data is unavailable at the time of this report.

Currently, the agency determines the POSC activities implemented by assessing the n@Ebesrwith a
service log and/or service plan completed. Service logs and service plans reflect interventions and/or
services provided for the child. For CY2018, 91 % of SENs had-harite service log and/or service plan
completed. The agency is lookingiterease this percentage by 2% each year to ensure that every SEN has
a Plan of Safe Care developed and implemented.

Additional planned activities to service this population includes:

(1) Continue to develop strategies to build statewide esgstem ollaborations with behavioral health and

medical providers. This includes providing guidance to LDSS on establishing local level SEN Multi

Di sciplinary Teams; (2) Ser veStagesandicakagepgesant i ve partn
developing effectite appr oaches to addressing the needs of mot
implementations of Prenatal Plans of Care and (3) Continue to build a workforce that is supported and

equipped to meet the needs of SEN and their families. This includespiengelvorkforce development
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opportunities to enhance staff knowledge about SENs and coordinating services, reduce stigma, and
facilitate crosssystem communication among agencies and community providers serving SEN and families
impacted by substance use.

DHS/SSA in collaboration with Maryland Department of Health, Behavioral Health Administration, will

continue to receive, Hdepth Technical Assistance (IDTA) from the National Center on Substance Abuse

and Child Welfare (NCSACW). IDTA includes supportiagnd pr ovi ding guidance to N
agencies (behavioral health; Maternal & Child health), Substance Use Treatment providers, and child

welfare to enhance the capacity to meet the needs SEN, pregnant and postparamdaaling with

substance us@articipating in IDTAassiss Maryland in strengthening collaboration across systems to

address the complex needs of this population. This includes addressing treatment needs, early intervention,

and development and implementation of Plans of Safe Cdreaardination of needed family services that

will improve outcomes and aide in the family’'s stab

Maryland will continue to utilize the implementation of The Sobriety Treatment and Recovery Teams
(START) model as a way to support families affedigcd5UD in thirteen jurisdictions. START is a child

welfare led intervention and service that is prioritized for families with SEN. The model pairs child welfare
worker with family mentor to form dyad with family and is implemented in partnership with &idD

Mental Health treatment providers. The Family receives the services of a Family Mentor who is a person in
long term recovery and provides recovery supports services to the parent affected by SUD. START helps
parents achieve recovery and keeps chililtdrome with family when safe and possible. START is a

family centered service and approach and transforms system of care within and between child welfare,
SUD treatment providers, courts and other family serving systems and agencies.

Additional notable srvices in Maryland that target and address the needs of SENs and their families are
Family Preservation Services, home visiting services and Infants and Toddlers. There are also a number of
evidencebased practices and interventions that are being impleahén different parts of the state to

address parental substance use which include Safe Babies Court Team, Seeking Safety and Screening, Brief
Intervention, and Referral to Treatment (SBIRT).

F. Monthly Caseworker Visit Formula Grants and Standards for Caseworker Visits

Standards for content and frequency of caseworker visits

In DHS/SSA/CW Policy #1483, Maryland DHS/SSA outlines the standards for the contenfragaency of

caseworker visitsThis policy sets forth that visits shall be faoeface, directed and purposeful, and at least

mont hly (increased ac ccamsidrices@andbestinteted)e aomtantlofthie sisithie ed s, ci
described in detail in this policy and covémat the visit should allow for communicaticobservation and

assessment of the following focus aredbie purpose and outcomes of the visits are also outlined to include:

obtaining essential information for case management, giving child and familg getiticipation in

permanency planningngoing assessment of child and his/her relationships with caregivers/family, providing

life skills and ensuring c hi-bahnyare nmeeaadittey dredrrthes af et y, p e
appropriate placemernytime a caseworker, during their visitation, observes a situation, or a situation is

brought to their attention, whi cQOHR&E Owofplbmece a chi |l d’ ¢
Placement) must be completed immediately to assess whether or robilthet safe in their placement (as

directed in DHS/SSA/CW Policy #127).

Plans to use the Monthly Caseworker Visit Grant over the next Five Years
The Social Services Administration will continue to allocate funds on a yearlytbdbes LDSS for the
caseworker visitation grants, and will issue a Policy Directive desgriomw these funds can be usé&te
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LDSS will submit proposals th&HS/SSAwill review and approve for the use of these funds. An example of
requests for funds from the LDSS includes funds for additional specialized training for their staff, consultation
and clinical supervision, andatnmainformed training DHS/SSAwill encourage the locals to utilize their
caseworker visitation funding for various trainings to enhance the skills of caseworkers to improve-decision
making on the safety, permanency, and selhg of children and/or to enhance thHeiowledge on various
issuesln addition, the LDSS could also utilize their funding on activities to recruit and retain workers and
supervisors, such as assisting LGSW workers in receiving their full licensure or hosting staff appreciation
luncheons.

G. Additional Services Information

1. Child Welfare Waiver Demonstration Activities

Through the implementation of Families Blosd6fhl ace Mat t er s, -ENMaivey, hraumitet s Ti t |
of Il essons were | earned that informed the -0objective
2024CFSP:
91 Children, youth, families, and adults are healthy, resilient, and have stable and lasting connections
o0 Well-being of children in Family Preservation through the implementation of CGANS
trauma responsive collaborative assessment
9 Children, youthfamilies and adults have access to a full array of high quality services and supports
that are designed to meet their needs
o Implementation of an array of evidenbased practices to reduce entry and reentry of
children at risk of involvement with child wiale.
o Evaluation of the connection of CANSresults to service plans

While compliance rates for the CANSremained at around 80% throughout the implementation of

Families Blossork Place Matters there continued to be challenges related to the identification of needs as

well as connecting assessment results to service plans. This, combined with Maryland CFSR 2018 Final
Report results, l ed t o s p2024CRFSP to suppoit cortinuedwenpliancey, DHS/ S
improved authentic partnership with children and families in completing assessments, and the meaningful

use of the results.

Families Blossork Place Matters also allowed DHS/SSA to test an array of evidssmed/pronsing

practices (EBPs) to reduce entry and reentry of children at risk of involvement with child welfare. EBPs

implemented fell into the one of the following categories:

1 Parent Education: evident®sed/informed services and/or supports related to paiént sk
building/training programs

1 Behavioral Health: mental/behavioral health evidelbased/informed services and/or supports focused
on keeping children in their homes and enhancing
challenging behaviors

1 Subsance Use: evidendeased/informed interventions, service, and/or supports related to addressing
substance use disorders

1 Child Welfare Practice Models: evidenbased/informed child welfare practice models that are
family—centered, traumeesponsive, stretigsbased, and youtbuided

Lessons Learned
Between January and April 2019, DISSA in collaboration with technical assistance partners, worked with
local jurisdictions to assess the sustainability of each EBP implemented through the Waiver. The sustainability
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assessment was designed as a collaborative priociegestify implementatio lessons and the impact of the
interventions on outcomes for children and families, as well as to make recommendations around the degree to
which the EBP was fully implemented and necessary support for sustainability and/or whether there was need
for expansion of these interventions where already implemented. The collaborative assessment included the
following areas:

1 Reach:the degree to which the service is reaching the number of individuals or families anticipated by the
LDSS;

Impact: the degree tavhichthe service has shown to prodgt®rtterm outcomes on desired results;
Implementation Sustainability:the degree to which elements that support successful and sustainable
implementation of practices and programs, or implementation drivers (competegapjzation, and
leadership), are in place;

The assessment additionally noted cost, measured by the most recent year of funding allocated to the DSS.

f
il

Each of the three areas assessed received a rating of Low, Medium, or High based on the critdriathisted
following table.

Program Rating Criteria
Assessment Area Note: Ratings are based on State Fiscal Year 2019 data;tydaate
Reach 1 Low: Service is reaching fewer than 50% of the individuals or families the

anticipated serving.

1 Medium: Service is reaching 580% of the individuals/families anticipatedr
completion rates are below 50%.

1 High: Service is reaching more than 80% of the individuals/families anticipated ar
completion rates are greater than 50%.

Outcomes Low: There is no outcome data or data indicate no impact or largely negative imp
Medium: Outcome data indicate impact is mixed or marginally positive.

High: Outcome data indicate impact is positive.

Implementation
Sustainability

Low: A majority ofimplementation drivers are rated Low.
Medium: A majority of drivers are rated Medium or High.
High: A majority of drivers are rated High.

E I E N

The chart below summarizes the results of the collaborative sustainability assessment and indicates whether EBPs
implemented in Maryland under the Waiver are currently listed on The Clearinghouse.

Program Name Reach outcomes Implementation On The
LDSS Stability Clearinghouse

Circle of Security (COS) No
Anne Arundel County

Community of Hope (COH) i
Family Initiatives
Washington County

No

Community of Hope (COH) T No
School Initiatives

Washington County

2 Seehttps://nirn.fpg.unc.edu/leaimplementation/implementatiedriversfor more information.
® DNA: Data not available.
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Program Name
LDSS

Community of Hope (COH) i
Neighborhood Initiatives
Washington County

Community Outreach Addiction

Team

Wicomico County

Functional Family Therapy (FFT)
Anne Arundel County

Functional Family Therapy (FFT)

Carroll County

Functional Family Therapy (FFT)

Harford County

Functional Family Therapy (FFT)

Howard County

Healthy Families America (HFA)

Harford County

Healthy Families America (HFA)

Talbot County

Homebuilders

Allegany County

Homebuilders
Garrett County

Incredible Years (1Y)
Allegany County

Incredible Years Dinosaur (Y-

DINO)

Allegany County

Multisystemic Therapy (MST)
Frederick County

Multisystemic Therapy (MST)
Georgeds

Prince

Multisystemic Therapy (MST)
Washington County

Nurturing Parenting Program

(NPP)
Harford County

Nurturing Parenting Program

(NPP)
Kent County

Nurturing Parenting Program

(NPP)
Talbot County

Parent-Child Interaction Therapy

(PCIT)

Anne Arundel County

Reach
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Outcomes

Implementation
Stability

On The
Clearinghouse

No

No

Yes

Yes

Under Review

Under Review

No

Yes

Under Review

Yes
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Program Name Implementation On The

Reach Outcomes

LDSS Stability Clearinghouse
Partnering for Success/Cognitive No
Behavioral Therapy + (PfS/CBT+)
Baltimore County
Primary Project No
Talbot County
Safe Babies Court No

Frederick County

Seeking Safety Under Review

AlleganyCounty

Solution Based Casework (SBC) Under Review

Baltimore City

Strengthening Families No

Prince Georgebbs

Strengthening Families No

St. Maryds Count

Transitional Trauma Therapy No

Montgomery County

Trauma-Focused Cognitive Yes
Behavioral Therapy (TF-CBT)

Cecil County

Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT)
Washington County

Trauma Systems Therapy (TST) No

Washington County

Using this informationthe following Waiver EBPs are continuing to be implemented after September 30, 2019
within the jurisdictions that received funding during Waiver:
Circle of Security

Multisystemic Therapy

Functional Family Therapy

ParemChild Interaction Therapy

Healthy Families America

Nurturing Parenting Program

Strengthening Families

Safe Babies Court

Partnering for Success

=A =4 =4 -4 -4 -8 _-a_9_-9

Among these EBPs, Functional Family Therapy is being expanded to Baltimore County in addition to those
jurisdictions served in SFY2019.

DHS/SSA is also exploring EBPs to fund under FFPSA. To identify potential EBPs a scan is being completed to

identify EBPs currently implemented in Maryland through the wavier and other funding sources. The scan identifies
programs that are |Iikely to meet The Clearinghouse cri:
candidate for foster care and imminent rigiceliminary results of this scan have revealed the following:

1 EBPs being implemented in Maryland through other funding sources that are currently on The
Clearinghouse:
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o0 Methadone Maintenance Therapy
0 Nurse Family Partnership
o Parents as Teachers

1 EBPs thatare currently being reviewed by The Clearinghouse, some of which were implemented through
Mar y | an d “EsWaiVer () breare tuktently implemented in Maryland through another funding
sources (**)

0 Mental Health

A Attachment and Biobehavioral Cattlp [aso listed under ithome parent skl

based]**

Brief Strategic Family Therapy [also listed under substance abuse-honthiparent

skill based]

Child Parent Psychotherapy

Incredible Years*

Interpersonal Psychotherapy

Multidimensional Family Therapy [aldsted under substance abuse antiome

parentskill based]

Solution Based Casework*

Triple P—Positive Parenting Program

>

> > D>

> >

0 Substance Abuse
A Brief Strategic Family Therapy**
A Family Behavior Therapy
A Multidimensional Family Therapy
A Seeking Safety*
A The SeverChallenges**

0 In-home Parent Skilbased

A Attachment and Biobehavioral Catthp**
Brief Strategic Family Therapy**
Homebuilders*

Multidimensional Family Therapy
Nurturing Parenting*

SafeCare

> > > > >

2. Adoption and Legal Guardianship Incentive Payments

1 Services theState expects to provide to children and families using the Adoption and Legal
Guardianship incentive funds.

o Preadoptive finalization services to children in @ftHome Placement. Pfealization
direct client services may include provision of supploat will facilitate intercounty
adoptive placement and adoptive placements that are considered difficult.

o Prefinalization child specific recruitment activities for children in @ftHome Placement.
Prefinalization child specific recruitment serviceaynnclude identifying potential adoptive
families for children with a permanency plan of adoption through a variety of means
including special photo listings, and other recruitment events such as matching events.

o Direct client services to those childrérat have an approved permanency plan of
custody/guardianship to a relative or rafative. Client services may include provision of
support that will facilitate the placement of the child in the relative orrnenl at i ve’' s ho me,
which will lead to the rel@ve or nonrelative being granted custody/guardianship of the child,
and receiving the Guardianship Assistance payments.

o Direct client postadoption services to children adopted from-@iaiHome Placement and
their families. Post adoption services mayliide medical treatment, mental health services,

20202024 Child and Family Services Plan 79
June 30, 2019



respite care services, education services, camp, and other direct client services for which
families need financial help to cover costs.

o Direct client services to children who have exited-@iHome Placemedrand their families
through custody/guardianship to a relative or-nalative, and are receiving Guardianship
Assistance payments. Services may include medical treatment, mental health services, respite
care services, education services, camp, and ditemt client services for which families
need financial help to cover costs.

1 Plan for timely expenditure of the funds within the 36month expenditure period.
Maryland recognizes that the timely expenditure of these funds is required. A barrier to this goal has
been the Local Departments of Social Services (LDSS) lack of awareness of the services these funds
can be used for and how to access the funds. Theréftaryland plans to put the following activities
in place to ensure the timely expenditure of funds:

Strategies to expend funds | Target Dates (20192024)
Strategyl: Plan for expending adoption incentive funds in thirtysix months.
Develop LDSS adoption incentive goals for each October 201Annually
jurisdiction.
Send updates on status of adoption finalization incentive January 2020/Quarterly
goals
Develop tip sheet to include the services listed above a October 2019

the process by which tHands can be accessed from the
central office. Conduct annual review for updates.

Continue capacity building with Adop&Kids to increase September 2019
recruitment of adoptive resources for youth ag@4 0
Strategy 2: Tracking of Adoption incentive funding.
Develop a tracking report of the trends related to the LD July 2019 Quarterly
utilization of the adoption incentive funding by pulling da
and reporting the amount and use of funding expenditur

Providetechnical assistance to LDSS on adoption irigent Quarterly
funding process/expenditure, to include chatk
Strategy 3: LDSS education on the utilization and expenditure of adoption incentive funding.
Informing LDSS leadership at MASB andAffiliate Bi-annually

meetings of the services that funding can be used for ar
the process for accessing the funds
Hosting DHS/SSA regional meetings to serve as learnin Bi-annually
collaboratives where education and irtarisdictional
learning occurs.

Hosting DHS/SSA Adoption/Guardianship Assistance July 2019
Funding Webinars
Re-examining policies and practices related to adoption July 2019/Quarterly

guardianship assistance and providing updates and teck
assistance to the LDSS about any applicaplates.

3. Adoption Savings
1 Adoptions Savings Methodology

o Maryland wutilizes the Children’s Bureau’s met|
savings.There have been no changes to methodologies or procedures since the last
sukmission.

1 Adoptions Savings Expenditures/Services and timetable
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0 Over the next five yearHS/SSAplans to utilize adoptions savings monies as follows:
= 20% post adoption, 10% at risk and 70%HB funding

Strategies to expend funds | Target Dates (20192024)
Strategy 1: Purchase training to assist in adoption competency development of child welfare
staff.
Purchase Child Welfare League of Americgarson and March 2019

ortline hybrid training and began to utilize training
program to both public/privateesource home trainers

Purchase Center for Adoption Support and Education (N December 2019
training curriculum and began training of child welfare
caseworkers

Strategy 2: Purchase prepost adoption/guardianship services to assist with
adoption/guardianship education, finalization, supports, and prevention of removal/disruption
Request pre/post adoption/guardianship proposals from June 2019

adoption competent community resources to see what
services are available

Develop proposal focompetitive bidding for prgost September 2019
adoption/guardianship services

Begin state procurement process for-post October 2019
adoption/guardianship support services.

Purchase prpost adoption/guardianship support service March2020

via partnerships wit community adoption agencies to
perform the following services

Explore foster care family preservation prevention servig October 2019
to prevent removal of youth.
Strategy 3: Provide education on understanding and utilization of adoptionavings funds to
LDSS casework staff.

Host DHS/SSA Adoption/Guardianship Assistance Fung July 2019
Education and Webinar

Create and Distribute Adoption/Guardianship assistance October 2019/annually
sheets

Host DHS/SSA twice a year regiomaketings to serve as Bi-annual

learning collaboratives where education and inter
jurisdictional learning occurs
Strategy 4: Monitoring of adoption savings expenditures.

Develop monitoring report to ensure funds are being October 2019/Quarterly
expended prior to the due date.
Provide technical assistance to LDSS to eliminate barrig January 2020/Quarterly

to expenditure.

1 Challenges in accessing and spending the funds.

0 DHS/SSAhas been challenged with the procurement of adoption savings funds as well
identifying community resources that offer statewidepost adoption/guardianship support
services

0 DHS/SSA has been challenged with LDSS lack of understanding and underutilization of
funding due to a lack of education on the utilization of availfbids.

1 Connecting to CFSP Goals

0 The strategies include: education to assist in adoption competency development of child
welfare staff and purchase of gwest adoption/guardianship services to assist with
adoption/guardianship education, finalization, sappg and prevention of removal/disruption.
Both of these strategies connect to CFSP @o@élorkers will have knowledge and skills to
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support the full i mpl ementation of Maryland’ s
better outcomes for reentry, reoence of maltreatmen

V. Consultation and Coordination Between States and Tribes

There are no federally recognized tribes in Maryland. Thetbhngée (3)Maryland recognized tribes, the Piscataway
Indian Nation, the Piscataway Conoy, and the AccohannatiriTribe, are an integral part of the Commission on
Indian Affairs.

Process Used to Gather Input from Tribes

DHS/SSAwi | | continue to coll aborate with Mr. Keith Col sto
Community Initiatives on a kannual basis to discuss issues, updates, upcoming trainings, and changes in policy

related to Native American children @ut-of-Home PlacemeniAs a result of the meeting on April 17, 2019,

DHS/SSAand LDSS staff will be making a presentation on the steps and procedures to become a resource family to

the Tribal leadership meeting on June 3, 2019.

Ongoing Coordination and Collaboration with Tribes

DHS/SSAstaff will provide followup after this meeting to address any questions or concerns from Native
American families who are interested in being a resource family. In addition, Mr. Colston has been invited to the
DHS/SSAAdvisory Board in order to provide input @HS/SSA s-ye&r plan and any child welfare issues that
may pertain to Tribes.

Cultural sensitivity trainings focDSS staff will also continu€lhere are 2 trainings scheduled for the summer of
2019, and it ienticipated that more will be scheduled for the fall of 2019 and beyond. The evaluations show that the
trainings have enhanced LDSS' staff'’'s knowledge of Nat.

According to MD CHESSIE, less than 0.1% of childre®m-of-Home Placems identify as Native American.
DHS/SSAwill continue to contact the workers at the LDSS to inquire about the Tribal identification of Native
American children on their caseload. In addition, as part of future monit@#g/SSAwill continue to explorghe
capabilities of the new system to capture the information of children and parents easily, review the information
captured by the CQI Team and other methods.

Plan for the Next Five (5) Years

DHS/ SSA wi Il continue to collaborate with Mr. Keith Col
Community Initiatives on a kannual basis for the next five (5) years to discuss any issues or changes in policy
related to Native American dtren in Outof-Home Placement.

Care of Tribal Children/Compliance with ICWA

Policy Directive SSACW #165 provides clarification on providing services to families who belong to tribes that

are both federally recognized and not federally recognizeithede is any indication that the child has Native

American heritage, a diligent search shall be initiate
named, the child’'s tribe shall be contacted within 24 |

VI. Chafee Foster CareProgram for Successful Transition to Adulthood (Chafee)

Agency Administering Chafee
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The Department of Human Services/Social Services AdministrdliBI${SSA administers, and oversees the John

H. Chafee program within the 24 Local DepartmentSatial &rvices (LDSS) in the state of MarylandHS/SSA
through its staff at the central office provides oversight by providing technical assistance and monitoring of LDSS
compliance with policies and practid@HS/SSAalso provides gdiance to LDSS as needed.

Description of Program Design and Delivery

Maryland refers to the John H. Chafee Foster Care Program for Successful Transition to Adulthood as Ready By

21/ Transitional Youth services. The goal f ogistybthr yl and’ :
with making a successful transition frabut-of-Home Placemertb successful adulthood.

The Ready by 2Program is designed to provide services to all youth inGutyof-Home Placemer(foster care,
kinship care, and pradoptive placementjourteen (14) through twenty (20) years of age, regardless of permanency
plan or placement type. The overarching goal is preparation fesidilfiency.

The youth who receive Ready By 21 services are provided basic living skills primarily in partmétstihgeir

resource provider and caseworker. The youth also have the opportunity to participate in appropriate individual and
group life skills building classes and activities. Together the youth, resource provider and caseworker assess the
youth's profigency in life skills. The assessment outcomes are used to determine the ability of the youth to meet
their daily living activities. Individual goals and services are arranged and offered according to the needs of the
youth.

Through the delivery of ReadBy 21 services, youth are encouraged to take an active role in planning the activities

and services needed forsslfu f f i ci ency. This active role in planning
youth voice and yout h ReadyiBy Zlrservicésare designeddo ptepaee yosith ferisefn s . "
sufficiency. Revisions of the core strategies, Ready by 21 benchmarks, and youth transition plan are underway and a
roll out plan is being developed to strength the effectiveness of those tedIsusansitional planning.

The current core strategies of Ready By 21 are described as:

1 Housing

1 Education

1 Employment

1 Health/Mental Health

1 Family and Friend Support

i1 Financial Literacy and Resources
The improved core strategies of Ready by 21 are destas follows:
1 Safe and Stable Housing
Education and Employment
Well-Being and Civil Engagement
Permanent and Supportive Connections
Financial Empowerment
DHS/SSA in conjunction with the Institutell plan to support and embrace youth voice to ensure
plans are youth driven by doing the following witbenchmark target completion 2019-2020:
o Conduct a focus group and key informant interviews with youth and alum on the revised Ready by
21 benchmds and youth transition plan.
o Administer statewide survey on benchmarks and youth transition plan to child welfare workforce,
resource parents and other stakeholders
0 Analyze survey results and focus group/interview findings
o Roll out the revised benchmar&ad Youth Transition Plan statewide

o =A =4 4 =4
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o Provide statewide training to youth, workers and stakeholders on revised benchmarks and Youth
Transition Plan
o Incorporate CQI process to implement, evaluate, obtain feedback and improve process based on
feedback recerdon the revised benchmarks ariduth Transition Plan
e DHS/SSA will strengthen and expand opportunities for youth to experience a transfer of learning,
aligned with the core strategies of the RB21 benchmarks. For instance, several activities planned
include the following with @enchmark target completion 29192024:
o Foster Youth Savings Program (FYSP) and Financial Empowerment Education
o Educational Incentive Programs (ETV, Tuition Waiver, Education Incentives as part of the FYSP)
o Foster Youth Employmermftct - Job Training and Apprenticeship Opportunities
0 Summer Youth Internship Program (SYIP)
e DHS/SSA is conducting CQI work around the outcome related to permanency for children and youth
who have been in care for 23+ months, including reviewing the dayatith 14+. The following
activities will take place in order to improve outcomes in this area witnmahmark target completion

of 20192024
0 Root Cause Analysis, Strategy development, Outcomes/Data Review, Strategy revision, if
necessary

o0 Working with AdoptUSKids to improve youth engagement in permanency efforts and child
specific recruitment

Strategy (Objectives) Timeline Benchmark Completion

5 Year Goals 2019 2020- 2021 20222024

Embrace youth voice | Revise benchmarks, Analyze Feedback, Implement CQI, receive
in Transitional Plans | Transitional plan, Focus | Training of workforce & | feedback, improve
(PIP Goal #1, CFSP | groups, key interviews, Stakeholders, Rollout & | process

Goal 1) Survey, Reinforce youth voice
5 Year Goals Strategy (Objectives)imeline Benchmark Completion

2019 2020- 2021 20222024
Strengthen and expan{ FYSP—Workforce Incorporate new Financial Implement CQI, receive
opportunities for youth| Training on new Empowerment Education | feedback, improve
to experience a transfg curriculum fa Financial in youth financial learning| process
of learning Empowerment (Traithe | curriculum.

Trainer)
(PIP Goal #4, CFSP, SYIP -expand wputh
Goal 1) FYSP- Educational opportunities to intern at

Incentive Programs sister agencies

SYIP - implement,

evaluate

Implement employment
Plan and organize and job training and
employment and job apprenticeship program

training and apprenticeshi
opportunities

Research and elevate | Conduct root cause Develop & implement Implement CQlI, receive
permanency outcomes work plan with feedback, improve
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5 Year Goals

Strategy (Objectives) Timeline Benchmark Completion

2019

2020- 2021

20222024

for children and youth
in care for 23+ ranths
including the older
youth 14+

analysis, Review Data

Develop strategy

AdoptUSKids

Educate &Train
workforce, Stakeholders,
youth

process

Involvement of youth in the development of the CFSR/PIP
Foster youth were actively involved in the CFSR/PIP wleeky stakeholder planning meeting held in April 2019.
From that meeting, strategies and activities were developed that are part of-freafidehn H. Gafee Plan. In

addition, youth are involved in other stakeholder groups that provide feedbREISISSA

State Youth Advisory Board (SYAB)
Youth and young adults within théitd welfare system in Maryland are involved in the developmetiteofohn H.
Chafee pla through their involvement ité State Youth Advisory Board (SYAB) and the Local Youth Advisory
Board (YAB). The SYAB and YAB meet at various times to provide feedback and recommendations on how to
improve casewoHyouth relationship and ensuyeuth receive needed resources and services. They also provide
youth the opportunity to advocate for themselves by disseminating information to administrators, lawmakers and to
youth in foster care. Members of the SYAB will participate in the Foster y@&heldow day where they meet and

shadow elective state de

Emerging Adults

legates.

The Emerging Adutworkgroup, whose members include MSDE, IL Providers, CASA, and MARFY meets

mont hly to

assess current

pl ans Chafed plan.rTlaeiEmerding Adoits o n

workgroup is currently revising the Ready By 21 benchmarks and the YTP. The workgroup actively seeks youth
involvement in the development of future planning through youth focus groups (current foster youth and alumni)
that wil provide input on RB21 and Youth Transition Plan (YTP).

Positive Youth Developm

The principles of Positive Youth Development are incorporated in the John H. Chaffee program by incorporating an

ent Rinciples

individualized youth transitional plan. Tlyeuth are provided guidance as they share their dreams and goals and
take ownership of their individual youth transition plan. This youth engagement process is tailored to develop
positive selfderived goals and an action plan to achieve those goalsheitbupport of the caseworker and youth
identified support system in the transitional planning process. This process allows for youth to build confidence as
they develop positive connections and bonds within the community.

DHS/SSAIs interested in expanding on the work that is happening in several LDSS jurisdictions around partnership

with civic organizations. For example some jurisdictions are involved with Street Law, an organization that trains

trainers to

“ t abeucldw using studescher nyt epreeodp,| ei nt er act i ve

teachi

https://www.streetlaw.org/whwe-are/history. Some LDSS are using these methods to teach foster youth. These
opportunities an empower youth with the knowledge, skills, and confidence around law and government and
advocacy. Ultimately the hope is that leaders will emerge among the youth after exposure to these opportunities.
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Over the next five years, youth will have expeti@nopportunities througBHS/SSAsponsored summer youth
internships, advocacy involvement through Maryland Legislative Foster Youth Shadow Day, Team Building and
Leadership summits conducted through the SYAB and YABs.

NYTD data

Maryland will continugo engage its stakeholders to review the statistics gleaned from the NYTD survey, in order to
understand the magnitude of the issues facing young adults who are transitioning from foster care, and continue to
improve the States appr oach dewuttsan that theytcan begsuctekséul. The State Independent

Living Coordinator will continue to work with the federal Capacity Building Center and other technical assistance

partners to examine the status of transitioning youth in Maryland inordemtpr ove t he St ate’' s r esfy
of the youth’s transition to young adulthood.

Sharing NYTD results

NYTD data is collected and used to drive services provided to youth iofdHamePlacement. Results from

NYTD data is shared with families, children, youth, courts, partners, IL coordinators, service providers and the
public through the SYAB, community partner workgroups, committees that include families, resource providers and
stakelolders. DHS shares NYTD data at teen symposiums and conferences and publicizes information through
annual publications. The feedbadceived from the NYTD survey is reviewed by DHS/SSA and is presented and
reviewed by a number of partners at their redylsecheduled meetings of which DHS/SSA is a participant. The
purpose of presenting and reviewing the data with partners is to discuss changes in practice that will better address
the areas of need identified in the survey. NYTD will be discussed withosterFCare Court Improvement Project
(FCCIP), the youth workgroup of the Interagency Council on Homelessness and Resource Providers (group
providers and resource parents).

Results and information from NYTD surveys will also be shared and discussed withjo and LDSS’ front
case workers and supervisors. Outcomes of the NYTD will be used to develop programs and policies that will
address areas where gaps in services are identified.

Data Collection

DHS/SSAwill continue to participate in the NYTD indttive. The key strategy to strengthen the data collection is to
educate and ensuséaff knowsthe importance of having contact information (telephone numbers, email addresses,
etc.) for youth leaving care and eligible fbe NYTD survey. Also DHS/SSAwill collect secondary contact

numbers from youth. These contact numbers will include addresses and emails for people whom the youth believes
they will be in contact with following their exit from care. Over the next five y&3S/SSAplans to include

sccial media outlets to connect with alumni.

Serving Youth Across the State

The Department of Human Services/Social Services Administration consistently provides statewide John H. Chafee
services through DHS/SSA policies and procedures for the 24 LDSS in the $¢teylsind. SSA and LDSS staff

utilizes the NYTD data to plan aciiies and services for youth in care to help strengthersséitiency

competencies. Services provided for youth under CHAFEE are consistent across all regions of the State.

Data from NYTD
NYTD and the Ready by 21 Survey are vital tools that driveises\across thsetate of Maryland. Outcomes of
these surveys are used to determine where there are gaps in services and needs for improvement.

For the first half of 2019, the first followup of NYTD surveys among the youth in cohort 3 (youth turning 19
yearsold) sixty (60) youth out of seventy (70) participated in the survey. Youth participation in this cohort was from
fifteen (15) out of twentfour (24) LDSS in Mayland. Similarly,DHS/SSA s Mar yl and Ready By 21
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(reporting period July 2018 through November 2018) indicate that the one hundredeigmntil 28) out of one

hundred and thirtgeven (137) youth who aged out of the system in the state of Mapdaticipated in the survey.

Youth participation in this survey sample was from sixteen (16) out of tweuaty24) of LDSS in Maryland.

Therefore, the data demonstrates a good representation of jurisdictions and is felt to be adequately representative to
be used as tools to drive services consistently across Maryland.

Serving Youth of Various Ages and Stages
Maryland’s RB21 services have targeted the needs of yol
incorporate the unique needs at diffdrena ges/ st ages of devel opment. Maryl and’
they support the successful transition to adulthood:
1 Maryland Youth Transition PlanThese services support the successful transition to adulthood by
developing and executing a pléo resolve the barriers identified during the development of the youth
transition plan.
9 Educational ServicesThe youth receive information, resources, tutoring services, flex funds and/or
postsecondary fundsSeeState Tuition Waiver and tieducational Tuition Waiver section of this
report) to meet their educational goals.
1 Mentoring/Permanent Connectionghis service supports the successful transition to adulthood by
connecting youth with community resources and how they can navigatestheaes on their own
when theytransition out of care. Furtheore the services link up youth with permanent and
supportive roles models in the community.
1 Life Skills Training & Assessments(Please see Life Skills Assessment by Casey section)
1 Foster Yoth Savings Program (FYSP) (ages2®) - The FYSP is a statewide program that
establishes individual savings accounts for youth who are in foster care and also provides these youth
with financial skill building opportunities. The overarching purpose igfgghogram is to help youth
save money in order to assist with their future needs and with the achievement of a successful
transition to adulthood from foster care.

By offering services to youth beyond the age of 18, Maryland has been able to providiewtgand continuum
of approaches that support stability while in carevel$ as successful transitiomlar yl and has tracked vy
participation in services such as:
1 Work and/or school required for young people who remain in care beyond thebiit8tiay.
DHS/SSAbegan auditing youth’'s MD CHESSIE records in
and determine improvements to services is expected at the end of SFY2019 to review and determine
where improvements are needed.
1 Housing Services.g.Exit Survey, New Future Bridge&amily Unification Program)SFY2018 Exit
Survey showed that (92%) of youth had a place to live after turning tvoetyEnd of CY2018
showed that 87 youth were participants of the New Future Bridges Subsidy Program andtB35 yo
were participants of the Family Unification Program.

As DHS/SSAgathers this data, program and service delivery improvements target:
1 increased participation
1 added supports identified as reasons forcmmpliance
1 identified LDSS staff technical astsce needs
1 improvements to the MYLife website to connect foster care alumni through the use of social media

Chafee Expansion of Services to age 23
Maryland plans to extend Chafee services to agdl#8S/SSAis assessing data collected frim RB 21 exit
surveys, NYTD, and qualitative data from foster youth alumni to determine the most needed services for this age

20202024 Child and Family Services Plan 87
June 30, 2019



group. Services that are preliminarily under consideration include: employment supports (agency hiring agreements,
apprenticeshipogpr t uni ti es to include foster care alumni), “Tion
referral), expansion of housing supports to age 23 (Family Unification Programs, New Future Bridges, college

housing support).

Assessments to Determine Indidualized Needs of Youth

Casey Life Skills Assessment

The purpose of the Casey Life Skills Assessment tool i
assessment, the case manager should establish an individual life skills plan as wekeistieeryouth to the age

appropriate group for life skills training.

The LDSS uses the results of these assessments to help inform the topics used in conducting group life skills
training. Maryland desi gned t h eheif agdndladontherifg skillsgmupc s t hat 1
training:

Education

Employment

Health/Mental Health

Housing

Financial Literacy/Resources

Family and Friends Supports

=A =4 =4 -4 -4 -4

Development of New Assessments and Tools

DHS/SSAcontinues to explore the best strategies to pmiridentives for youth achieving Ready by 21

benchmarks. IDHS/SSA s wor k with subject matter experts on this
the outcomes for achieving these benchmarks may be different for each youth due to theirdlityctognitive,

and physical capabilities. DHSSAIs working on an effort to determine an equitable and clear way to assess RB 21
benchmark achievements. As an exampldS/SSAis aligning the financial Ready by 21 Benchmarks with
Maryland State Depat ment of Edwucation’s Financi al Lideeek acy Educa
appropriate instruction to be provided in six content areas. This same effort will be made across the other 5

benchmarks.

Collaboration with Other Private and Public Agencies
DHS/SSAworks in partnership with a myriad of agencies to help youth in foster care achieve independence,
especially in areas identified as needing support (housing and employment).

DHS/SSA in partnership with the Department of Labldcensing, and Regulation (DLLR), utilizgdiring

agreements to increase foster youth job placements and promote independence. The Hiring Agreement Program
provides specific populations with first prity to State contracted job®ver the next yeahDHS/SSAand DLLR

will explore partnerships with the corporate, private, and governmental businesses to offer employment, internship,
apprenticeship and mentorship opportunities to the foster youth population. LDSS have a plan to target youth ages
17 and oldeto address housing and employment strategies that promesfeiency, independence, and better
support for youths as they transition out of foster care. Included in the plans are new housing and employment
strategies the LDSS intend to start impletivenover the upcoming year. These programs will provide youth the
opportunity to acquire required skill sets to compete in obtaining high paying job. Furthermore, the apprenticeship
program may lead to the youth getting permanent employment upon redbivireguired skill sets.

DHS/SSAwill continue partnerships with Department of Housing and Community Development (DHCD) for the
Family Unification Program (FUP) and New Future Bridges Program to secure independent housing for youth aging
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out of foster are. This will provide youth with opportunity to obtain subsidized housing and reduce the risk of
becoming homeless as they transition into successful adulthood.

DHS/SSAwill continue to partner with the Maryland Higher Education Commission as well astkgofit

organization, Foster Care to Success, to provide assistance with educational services. The youth receive information,
resources, tutoring services, flex funds and/or-gesbndary funds to meet their educational goals (See Tuition

Waiver sectn of this report).

DHS/SSApartners with provider groups such as the Provider Advisory Council, Maryland Association of Resources
for Families and Youth and Maryland Resource Parent Associations to educate them on the RB 21 services, and how
they can suport and supplement the learning objectives for youth.

DHS/SSAIs working in conjunction with MD CASH Campaign to develop an additional financial literacy
curriculum in addition to the financial education offered in the life skills training offeredutt yjoOut-of-Home
PlacementFurthermoreMD CASH Campaign will provide additional training to the Independent Living
Coordinators on how to broaden their financial knowledge and gain skills that will assist them on providing
individualized financial traiing to youth in Oubf-Home Care.

Determining Eligibility for Benefits and Services

Extended foster care eligibility is determined through the stipulated criteria in COMAR and in the Ready by 21
Manual. Youth between ages-2& need to meet the critarof being enrolled and regularly attending school or
vocational training or working at least 80 hours monthly to be eligible for benefits and services. Youth who do not
meet the above listed requirements are eligible if they have a documented dis¥bilitir.will be provided

independent living services with a focus on the benchmarks identified in the Ready by 21 manual and areas of needs
identified via the Life Assessment by Casey, CANS and the youth transition plan.

Youth can access services by making a request to their caseworker and discussing their request at the Family
Involvement Meeting (FIM) as well as being identified by their caseworker of needing help in transitioning to self

sufficiency. The youth, casewore r supervisor and other FIM participant
the determination if these services wil/l benefit the vy«
determined on t he vy o utifiedinteiriyath tlansitienalplanand goal s i den

Cooperation in National Evaluations
DHS/SSAwill cooperate in any national evaluations to improve achieving the purpodebkrofH.Chafee.

Promising Practices for Potential Program Evaluation

Maryland has beeimplementing two programs related to financial empowerment as a result of State legislature
support for the Foster Youth Savings Program and thetstatlated to Protecting the Resources of Child in State
Custody (aka SSI Bill SB291). The overarchinggmse of this program is to help youth save money in order to
assist with their future needs.g. basic and emergency) and with the achievement of a successful transition to
adulthood from foster care. As youth accrue assets in accounts that they g apon exiting car®HS/SSAis
interested in evaluating how these assets assist in providingdongstability and independence.

John H. Chafee Training

The Emerging Adugtworkgroup is working on formulating the training resources that will be offered to staff to
ensure uniformity and best practices with the role out of the revised Youth transition plan and the Ready by 21
benchmarks.

Training on youth development
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DHS/SSAwill target independent living providers, foster parents to facilitate learning collabaritisapport the

Ready By 21 transitional youth services to include topics surrounding teen parenting, LGTBQ, substance use, gang
violence, trafficking, and physal and emotional welbeing. Training resources include partnerships with the Child
Welfare Academy, MD Cash CampaidiiS/SSAworkforce development staff.

DHS/SSAwill continue to offer relevant trainings as indicated below:
1 Creating A Better TomorroBy Partnering with Youth today
Creating Teachable Moments
Holistic Transitions: Making the Leap from Foster care to Independence
Planning with Transitioning youtmdependence vs. Interdependence. Is there one without other?
Talking the Talk: Protectingdster Youth from the dangers of Sexting and Social Media
Teen Pregnancy Prevention and Sexual Reproductive Health
Building Support Systems for Transitional Youth
Helping Your Teen Succeed, Navigating the Challenges of the Educational System

=A =4 =4 -4 4 -8 4

DHS/SSAIs working in conjunction with MD CASH Campaign to develifinancial literacy curriculum in

addition to the financial educatiam the life skills trainingofferedto youthin Outof-Home Placement.

FurthermoreMD CASH Campaign will provide training tine Independent Living Coordinators, resource parents

and provider agency staff on how to broaden their financial knowledge and gain skills that will assist them on

providing individualized financial training to youth in Got-Home Care. The curriculumilvaddress how to talk

to youth about their finances, practical tool s, and col
financial values and habits, money management and budgeting, banking, and financial products. Training Topics

include: Bychology of financial Decision making, Daily Money Management, Budgeting tools and savings, Basics

of Credit/debt, Tips on financial conversations with clients and involving the whole family in managing finances.

Training on Adoption Assistance Programs

Over the next 5 yeaBHS/SSAplans to implement a statewidalrout of Adoption Competency Training offered

by Center for Adoption Support and Education. This training will provide adoption education to LDSS Adoption

Workers and Child Welfare stafftmes ur e t hat Maryl and’s child wel fare syst
grief, and loss. The training is scheduled to-ait in early fall. Adoptions Savings funds will be utilized to fund the

training.

DHS/SSAwill continue its partnership witAdoptions Together who provides an annual subscription to the LDSS.

This membership includes monthly adoption competency webinars, LDSS, networking, annual conference, and
various other adoption related evem$S/SSAplans to also partner withdoptUSKids to receive technical

assistance around increasing permanency to youth in care. This assistance will include recruitment efforts and older
youth initiatives.

Maryland Education and Training Voucher (ETV) Program

Maryland will continue to ensure thfainds for the Education and Training Voucher (ETV) Program are available to
current and former foster care recipients. The eligibility criteria for ETV are youth between the ages of 14 to 26,
who were in foster care at age 10, or youth who were adopech@ved guardianship on or after their 16th

birthday. If a youth is participating in the ETV program prior to their 21st birthday, and making satisfactory progress
(2.0 GPA) in school, they remain eligible to receive ETV until they obtain the age thfe36can be funded for a
maximum of five years.

Maryland’s ETV program is admini s t-pofit@erdanibation fearedt er Car e |
towards assisting foster care recipients with-sefficiency. Foster Care to Success, with whom3I&EA
contracts, oversees the application process and disseminates the ETV funds to eligible youth. They offer an array of
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comprehensive services for program participants. Services include academic coaching and support, mentoring,
financial literacy and higeting, emergency assistance andlimd care packages throughout the year. FC2S
coordinators also assist with student retention to the program.
1 Methods Used to Ensure That the Total Amount of Educational Assistance Does Not Exceed the
Total Cost of Attendance
Before an ETV award is issued to the youth by FC2S, the Financial Aid Office at the institution that
the youth is attending must complete a “Financi al
each time the youth applies for ETV funding. Ofi¢he questions that the Financial Aid Office must
answeronthefoomi8 Cost of Attendalnce pred2 St erencei ves t he cc
Aid Release Form”, a determination is made regard
assists thagency in determining the allocation amount and ensures that the total amount of
educational assistance does not exceed the cost of attendance. The form also assists FC2S to review
other sources of income and scholarships the applicant may be receividgiirio avoid duplication
of benefits.
1 Methodology to Provide Unduplicated Awards Each School Year
The Department, in collaboration with FC2S, will follow the following methodology to ensure that
there is no duplication in the awards of ETV.
0 The Departrant is responsible for determining if the youth is eligible for ETV once an
application through FC2S is completed. The application process requires the youth to indicate if
they are a new applicant to the program or a returning student who has beehifiegeevious
year.
o FC2S provides a list of applicants to the Department for review of their eligibility. This list
includes the name of the youth, the county /city the youth resides in; the school year, date of
application, andsst he youth’s email addr e
o0 Once the Department determines eligibility, the list of eligible youth is forwarded back to FC2S
and FC2S works with the youth and the institution regarding the amount of ETV award that will
be provided based on their cost of attendance.ififusmation has to be disclosed on the
“Financi al Aid Release Form”.
o FC2Sisresponsible for data collection and providing the department with an annual report. The
report provided to the Department includes unduplicated number of ETVs awarded each school
year.
1 Coordination of MD ETV with Other Education Programs
The MD ETV program is coordinated with the MD Tuition Waiver for Foster Care Recipients
progr am. Both programs are integrated in the Stat
Trarsition plans for foster care youth between the ages-@014 he programs are promoted
simultaneously to youth, foster parents and other stakeholders. Students receive the maximum benefit
of the programs when they are enrolled inyear or 4year Maryland public institution. Maryland
will continue to integrate the ETV and the MD Tuition Waiver statewide in its transitional youth life
skills programs.

In an effort to address employment barriers faced by foster care individuals and assist thoseothat do

wish to attend a traditional pesecondary education program, DHS and the Department of Labor and
Licensing (DLLR)have collaborated to develop and implement the Fostering Employment Act of

2018. The act expanded Mar ydmatofbstescane goutkdndd r ce devel
unaccompanied homeless youth who may have an interest in apprenticeshipghariooi(OTJ)

training programs. The Department has plans to also explore how MD ETV can be coordinated with

this program for current and formerster care recipients who choose to participate OTJ training

through the Fostering Employment Act program in coordination with DLLR. The agency will also
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seek out appropriate education and training programs in the community which provide adequate
certificaion for ETV participants in order for them to be equipped to enter the workforce.
1 Goals, Strategies, Outcomes & Measures

Currently, for the 2012019 academic years, Maryland had 70 unduplicated new ETV recipients out
of 174 total recipients.
0 Goal OneiTo Increase the Number of new unduplicated student recipients.

0 Measure 1: Increase the number of ETV recipients by 3% annually.

o Outcomel: By academic year 262023, Maryland will have a total 78 unduplicated

new recipients funded.

A Strategy:
x  Present availde ETV data to stakeholders and constituents and develop measurable
outcomes;

x  In collaboration with stakeholders and constituents, develop strategic statewide
outreach efforts targeted towards colleges, Local Departments of Social Services,
foster care almni groups, and foster parents

x  Update/Renew MD ETV contract with current vendor;

x  Research coordination of services of ETV in other States.

Currently, Maryland shows for academic year 2@0D89, 104 funded students returning from a
previous year; this i§9% of the total served. Maryland plans to increase the returning to 69% over the
next five years by 2% annually.
o Goal Two: To Increase Student Retention Rate
0 Measure 1: Increase returning student rate by 2% annually.
o Outcome 1: By academic year 262223 69% of total ETV recipients will return from a
previous year.

A Strategy:
x  Collaborate with stakeholders and constituents, to develop measurable outfomes
this goal;

x  Assess barriers to student retention rate;
x  Collaborate with the state/local yowthvisory boards on student retention rates
issues.

MD ETV data will be provided to constituents and stakeholders to review and assess ways to establish measurable
outcomes on the goals for ETV partici pamStage/locdYoeth of t he
Advisory board which is comprised of current foster care recipients. Another collaborative venue which the State

plans to utilize is the Emerging Adult Workgroup. The Emerging Adult Workgroup is a task oriented group focused
onaddressng t he State’'s outcomes and goals for ol der youth
implementation structure, the group is comprised of stakeholders such as resource home providers, Court Appointed
Special Advocates (CASA), case workersyypadvocates and current/former foster care recipients. Currently the

measures are being developed.

The Maryland Tuition Waiver
Maryland will continueto offer the Tuition Waiver to former and current foster care youth, who are interested in
attending a Maryland public institution of higher education. The waiver is applied to the cost of tuition and
mandatory fees that are required as a condition oflerent. Eligible recipients may have access to the MD Tuition
Waiver for a period of 10 years, if they were enrolled prior to their 25th birthday and continue to make progress
towards completion of their program. Scholarships and grants that the youttesataiy not be used to pay for
these costsin order to qualify for Tuition Waiver, foster care individuals must have:

1 Been placed in outf-home placement by the Maryland Department of Human Services; and
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1 Resided in an omf-home placementontheindd ual s 18t h birthday or at t
from high school or upon successful cogtn of the General Educati@evelopment (GED)
examination; OR
1 Residedinanowf-home pl acement for at | east oneyyear on
and entered into guardianship, been adopted, or r
1 Been the younger sibling of an individual who met the qualifications outlined in section (a) and (b)
above, and was concurrently placed into the sguagdianship by the same parent, or was adopted by
the same adoptive family with the older sibling.

The MD Tuition Waiver is coordinated with the Maryland Higher Education Commission (MHEC). DHS/SSA
provides a list of all eligible recipients of the TaitiWaiver to MHEC who then disseminates the list to all

Maryland public institutions of higher learning. MHEC annually provides DHS/SSA with utilization data of the MD
Tuition Waiver program. The Department will continue collaborating with stakeholdeastituents to ensure

that the requirements for the tuition waiver are understood by the local department staff, foster youth, resource
parents, private placement providers, and colleges across the State. Maryland will continue to report on the
utilization of the Maryland Tuition Waiver and continue its promotion in its service array. Much like ETV,
DHS/SSA will present the Tuition Waiver data to its implementation workgroups and independent living
coordinators statewide to assess barriers of the progmdroreate a plan for addressing identified barriers.

VII. Targeted Plans

A. Foster and Adoptive Parent Diligent Recruitment Plan
Please see Appendix

B. Health Care Oversight and Coordination Plan
Please see AppendiB

C. Disaster Plan
Please see Appendx

D. Training Plan

Training Plan 2020-2024

As DHS/SSAstrives to transform child welfare services in Maryland, the next 5 years will be used to strengthen
and enhance its statewide initial and ongoing training system to support the development of a safe, engaged,
highly qualified, professional workforce. Thrining plan for 2026- 2024 is in alignment witthe DHS/SSA

strategic vision, goals and objectivesoatlinedin the CFSP and is one of the foundations needed to ensure

staff haghe skills and capabilities to effectively perform their duties acribshiéd and family service
programsListed below are the key componentdS/SSA s t raining pl an:

Pre-Service Course Overview

Maryland will continue to partner with the University of Maryland, Child Welfare Academy (CWA) to train

new or reassigned dbiwelfare employeeDHS/SSA s -sprviae training lasts six weeks and is comprised of

six separate training modules with content that includes: foundational child welfare concepts, guiding

principles, and mandated laws and policies. Over the next é@esyexisting content will be enhanced to ensure
alignment withDHS/SSA s strategic vision, goals and objectives
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training will be offered in a classroom setting and have alinercomponent. Transfer of learning

oppatunities will be integrated throughout the fervice curriculum to promote employee application of skills

outside of the classroom. At the conclusion of thegamice training, a competency exam will be required and
supervisors will be providedasurammy of the employees’ strengths and ar
development. Employees will have the support of CWA, LDSS [ai8/SSAstaff during and following the

pre-service training.

Ongoing Training

Ongoing training for employees will be offered in collaboration with CWA, The Institute for Innovation and
ImplementationPHS/SSA and DHS' s [Trairing will be gffered irf theclassroom and via E
learning to enhance employee access. Qvehing will have a transfer of learning component to ensure
employees are able to apply skills learned during training it@dgy activities. Prior to attendance at the
training, the employee and supervisor will be sent a transfer of learning tip shedecstives to aid in
facilitation of the transfer of learning activities. The core topics to be covered through ongoing training include:
Integrated Practice Model (IPM), Employee Wellness, Child Juvenile Adult Management System (CJAMS),
John H.Chafee Lesbian, Gay, Bsexual, Transgender, QuestioningB8TQ), and Human Sex Trafficking.
Specific courses will be developed in collaboration with key stakeholders including CWA, LDSS, technical
assistance partners, and the Workforce Development Network. Tieehatiall staff maintain the needed

skills and competencies to be effective in partnering with youth and families to achieve positive outcomes,
DHS/SSAIs exploring annual mandatory training hours for all child welfare staff, those licensed and
unlicensel.

Supervisor Matters

This training series is open to any employee who has been promoted to supervisor status within the past 5 years.
Supervision Matters involves monthly seminars to provide instruction on management theory and best practice,
child welfare knowledge, supervisory skill development, and mutual learning and group support among
participantsThe training modules includ&he Supervisor as a Leader, Promoting Growth and Development of
Workers, Building Unit Performance and Clinical Supengsamd Coaching Skills. Ideally, supervisors

completing the course are matched with a specially trained coach to support transfer of learnixig-tiagay

work practice.

Integrated Practice Model (IPM)

DHS/SSAhas partnered witht&e and local staff arstakeholders to develop an Integrated Practice Model

(IPM) designed to guide practice in accordance with specific core practice, principles, and values. The
following seven core practices of the IPM will be the main focus of the training: engage, teess, atan,

intervene, monor and adapt, and transitiofihese specific practices are meant to foster strong rapport and
authettic partnership with familiedt provides workers and supervisors with a framework fortdegay

practice that will lead to ewistent uptake of the IPM drimproved casework practicddaryland will begin

with an introduction of the IPM with employees in an effort to build momentum for key practice improvements.
The initial phase of training will includelearning opportunitiesf selected Practice Profiles that provide staff

with guidance on the implementation of the IPM principles in daily practice. The second phase will include
training on key behavioral practices and a coaching component for supervisors. Existing dvaftnaitied in

a classroom setting statewide using a regional geographical approach. Additionally, there will be an integration
of the IPM training into preservice and alignment of IPM competencigs iongoing training curriculad
cadre of trainerswib ar t i ci pate in a “train the trainer
strategic and comprehensiral-out series throughout thede.

process

Employee Wellness
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One of the core themes identified durDBIS/SSA s P11 P dev el dip enbamde oppa@tsnitiés n e e
support workforce wellnesBIHS/SSAwill develop and implement tailored local approaches for reducing
secondary traumatic stress for employees stateWi&/SSAwill explore a variety of strategies including

peer learning networks that would include employees, resource parents, providersyrapbéessionals to
connectDHS/SSAhas participated in and provided technical assistance to the Trauma ResporssiapdCar
Secondary Traumatic Stress Breakthrough Series Collaborativ ST ffered by the Institute for Innovation
and Implementation of the Maryland School of Social Work that addresses origins and impacts of trauma in the
workplace and supportive intemviions to reduce secondary traumatic stress and will be involved in the larger
training efforts that will bealled-out throughout th&tate.Key topics will include indicators of secondary
traumatic stress, compassion fatigue, andcakéand worker raéfience. The issue of building and maintaining

a safety culture in the workplace was a recurring theme at the Fall 2018 Supervisory Regional Meetings and
will be included as a key comporieaf worker wellness training’his worker wellness trainingill in clude

family, worker and environmental safety.

Child Juvenile Adult Management System (CJAMS)

DHS/SSAhas partnered with MDTHINK to develop a new child welfare information system designed as a tool
to support child welfare workers in partnering with families to improve safety, permanency, atetivwell
outcomes. Initial training will be provided to exigj staff using a regional apgoh.In addition, CJAMS will

be integrated into prservice to train all new employees. Training will halassroom and ofine component.

John H. Chafee

Supporting Maryl and’ s emer gi nsgionsoddulthbod and makihngaat i on f or
permanent connection with a caring adult is onBIHE/SSA s p r Oeer thetnéxtefige .yealBHS/SSA

will offer training to child welfare staff as well as resource and adoptive parents, and placement staff in the
goak identified inDHS/SSA s C h a fDeI®/SSpvillavork with stakeholders including the Youth

Advisory Board and the Emerging Adsiiworkgroup to identify core content around understanding and
addressing issues confronting youth preparing for a succéssisition to adulthood and making a permanent
connection with a caring adul@ne key component of training will include integrating lessons learned from the
Thrive @25 implementation which focused on revamping the youth transition plan process tchbdriyeuat

(i.e. establishing team membengming team, developing agesdar meeting, facilitating own meetingtc).

In addition, two specific areas relateddblS/ISSA s e me r g i n gon wilibe Includga o the fivepetri
training plan:

i LGBTQ Competency

In SFY2017DHS/SSAmandated LGTBQ competency training for all child welfare staff. Over the next
five yearsDHS/SSAwill continue to train existing and new staff in the competencies of working with the
LGBTQ population. Training will be in thelassroom and offered regionally across the state, and will
cover a variety of training areas including appropriate terms and conceptgfleetion and internal

biases, understanding the comingt process, understanding challenges faced by the LGBpQ@ations,
and affirming and best practice interventions to LGBTQ youth and families. FurtheiDit®2SSAhas
developed a cadre of qualified trainers and facilitators to provide LGBTQ Competency Training and
technical assistance throughout the state.

i Human Sex Trafficking

A two-part training on sex trafficking was mandated in SFY2017, for all child welfare staff. This training

is particularly relevant as research shows an increase in trafficking among youth in care. Over the next five
yearsDHS/SSAwill incorporate this into both the piervice and irservice core training curriculum.

Resource Parents
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Resource parents are critical to the success of ehilpiaced in oubf-home careTheir impact on the safety,
stability, welkbeing and permanendgr children in their care is invaluable. Consistent effort is made to offer
quality and impactful trainings to support Resource parents in their important role. The Resource Parent
Training Program (RPT) covers a host of topics of related to best praoticeffective parenting and provides
in-class instruction to resource parents. Training calendars are mailed to parents twice per year-ind an on
training calendar is also available via the CWA Website. Priority training topics for SFY2018 includeeréu

not

mited

t o:

Tr auma

Responsi ve

Car e,

Chi

dr en

Loss, Human Sex Tfficking of Vulnerable ChildrenUndersanding Diagnoses, Findirand Building Upon
St r e ngandBehavioE Mahagenterit, vard LOBTQ €ampdtenay. These
trainings help to retain qualified, satisfied and competent resource parents.

Chi |

dr en
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Please see Appendixfor the Training Plan Matrix.

VIII.

Payment Limitations: Title IV -B, Subpart I: The amount Maryland expended for child care, foster care

Financial Limitations

maintenance and adoption assistance payments for FYti#@d¥ -B, subpart | is $0.
Payment Limitation: Title IV -B, Subpart I: The amount of nofiederal funds that were expended by the state for
foster care maintenance payments used as part of the TiBedWbpart | state match for FY 2005 is $0.
Payment Limitation: Title IV -B, Subpart I: The estimated expenditures for administrative costs on thelOES
Parts 1 and Il and actual expenditifer the most recently completed year on the -@BS, Part I is $0.

Payment Limitation: Title IV -B, Subpart Il

Maryland approximates 20 percent of the grant with state funds.
Payment Limitations: Title IV -B, Subpart II:

The FY 2017 state and locgthare expenditures amounts for the purpose of TitB,I8ubpart Il is $65.2 million.

The 1992 base year is $31.7 million.

See Appendices J and K for the CFS Parts I, Il and Il Excel and PDF Forms.

IX. Appendices

AppendixA
AppendixB
AppendixC
AppendixD
AppendixE
AppendixF

AppendixG
Appendix H
Appendix |

Appendix J
Appendix K
Appendix L
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Health Care Oversight and Coordination Plan

Disaster Plan
Training Plan
CAPTA Assurance

John H. Gafee Assurance
ETV Assurance

Title IV-B subpart 1
Title IV-B subpart 2

CFS Parts I, Il and IJIExcel

CFS Parts I, Il and IJIPDF

Implementation Team Memberships
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